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Practical Volumes By Great Masters of American Medicine 


= OSLER’S PRACTICE OF MEDICINE HOLT’S DISEASES OF INFANCY 
AND CHILDHOOD 

“The most successful practice of medicine 

ever written;’’ has had a complete revis- Seventh edition of this master mono- 

= ion of the eighth edition incorporating graph, completely revised and enlarged, 

recent advances. 1150 pages. With charts reset and printed from new plates, 1161 

and illustrstions, Cloth, $6.00 net. pages, with 8 colored plates, and 215 other 
valuable illustrations. Cloth, $6.50 net. 
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Second edition, revised and enlarged. 662 portant treatises on dermatology in Eng- 

pages, with 163 practical illustrations. lish. Third revision. 1243 pages, with 64 

Cloth, $6.50 net. plates, and 466 other illustrations. Cloth, 
$7.00 net. 
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Fourth editon of this valuable work on the Since the day of its first publication re- 
every-day operations forming the bulk of garded as an epoch-making book on this 


the surgical work of the general prac- important phase of diagnosis. 920 pages, 
titioner. 810 pages, with 410 illustrations. with 191 unusual illustrations and many 
Cloth, $5.50 net. charts. Cloth, $6.50 net. 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containi ng 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the sa me general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 


ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala, HENRY GREEN, M.D., Dothan, Ala. 


A. THRUSTON POPE 


CURRAN POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Are Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium 1s 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 
LOUISVILLE. KENTUCKY 


Long Distance Phones Incorporated 
Established 1890 115 West Chestnut St. 


CUMB. M. 2122 HOME 2122 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D.C. Baltimore & Ohio Rallroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental 
Diseases, and for elderly persons needing skilled 
care and nursing; combining the equipment of a 
modern Phycopathic Hospital with the appoint- 
ments of a refifed home. The Hydrotherapy 
Department is complete in every detail including 
the Nauheim Baths for Arteriosclerosis, Heart and 
Kidney Diseases. 

OR. E. L. SULLARD, Physician-in-Charge 


THE DAVIS INFIRMARY | an nos. 
J. D. S. DAVIS, M. D. PITAL TRAINING SCHOOL 


APPALACHIAN HALL ASHEVILLE, N. C. 


DR. LOUIS G. BEALL AN INSTITUTION FOR ADVISORY BOARD 
physicians in Charge THE TREATMENT OF Dr. M. Fletcher 
NERVOUS DISEASES Dr W. Dunn 


Supt. of Nurses 
We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 
Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. BEALL & SMITH. ASHEVILLE, N. C. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in OCATION IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
excellent water supply. The Sanitarium operates its own dairy and 


truck farms. Tuberculins and vaccines administered in suitable 
Dr. Wm. Litterer 
Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
or. > modified after method of Rollier. 
r. Navage 
Dr. J. M. King THE WATAUGA SANITARIUM 
Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 

Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
- our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON. HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 


(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium Kenilworth, IIL 
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\qagnel The Tucker Sanatorium, Inc. 
‘ Madison and Franklin Streets 


> RICHMOND, VIRGINIA 
Mi Chis is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


THE HOT SPRINGS SANITARIUM 


HOT SPRINGS ARKANSAS 


E. F. WINEGAR, M. D., Physician-in-Charge 


The Hot Springs of Arkansas are owned and 
controlled by the United States Government 


Wassermann Laboratory, X-Ray Equipment. Trained Nurses in constant at- 
tendance. Patients treated under physician’s directions. Delightful winter and 
summer climate. Write for information. 


LAS E N CINAS Calif 


A Sanitarium for the Treatment of General and Nervous Diseases 
BOARD OF DIRECTORS: Norman Bridge, M. D., Pres.; H. G. Brainerd, M. D., Vice-Pres.; 
W. Jarvis Barlow, M.D.; J. H. McBride, M. D.; F. C. E. Mattison, M. D. 
BEAUTIFULLY located in the country, two miles from Pasadena. Ground comprising nat- 
ural live-oak grove of 20 acres, with lawns and gardens, ideally adapted to rest and enjoy- 
ment. Large central building and cottages all modernly equipped, homelike and comfort- 
able. Light, airy rooms with or without private bath and sleeping-porch. Physicians and 
nurses in constant attendance. Hydrotheraphy, Electrotheraphy, Massage and the most 
approved modern medical and hygienic methods employed. Careful individualization of treat- 
ment. Patients educated to correct physical and mental habits. Rigid dietetic supervision 
= —— table. Adequate dairy and poultry-plant. No Tuberculosis, Epilepsy or Insan- 
ity received. 


Address, Stephen Smith, Medical Director, Pasadena, Calif. 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR wt yy DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 

Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. 

Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 

ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. pecial 

facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 

Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 


Ss. T. RUCKER, M.D., Director Medical Dep’t. 
Memphis, Tenn. Bell Telephone Connections 1 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped Institution 

for the scientific treatment of tuber- 
culosis. High class accommodations. 
[deal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles, F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor, J. &. Pottenger, A.B., M. 
Assistant Medical Director and Chief’ 
of Laboratory. George H. Evans, M.D... 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California 
Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 
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ST. ALBANS SANATORIUM, Inc. 


detail. 


Massage and Electricity. 


torium for the diagnosis and treatment of chronie 
medical, nervous, and mild mental disorders, 
vated 2,000 feet above sea level 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, 
baths. 
and approved methods used in every department. 
nurses are specially trained to care for nervous pati- 
ents. 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
Continuous, Nauheim and Tonic Baths. 
Special emphasis given to Rest, Diet, Occupation, 


Clinical Laboratory fully equipped. 
A thoroughly equipped and modern Private Sana- 


It is. sit- 
in the famous blue 


with or without private 
Accommodations for fifty patients. 
e 


For details write for descriptive pamphlet. 


New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure’”’ is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. 
E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Charge WILSON, Mana,yer 


City View 
Sanitarium 


(Established.1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings. 


sex. 


private hospital, operating under state license. 
Large commodious buildings offering accommoda- 
tions to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large shady grounds. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 


One for each 
A thoroughly modern and fully equipped 


Syecially trained nurses. 
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CINCINNATI SANITARIUM 


ORPORATED 18 
FOR MENTAL. AND NERVOUS DISEASES 


A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4 
College Hill, Cincinnati, Ohio. 


OCONOMOWOC HEALTH RESORT Oconomowoc 


For Nervous and Mild Mental Diseases and Addiction Case 


Five minutes walk from Interurban between + rage pect and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physiscian in charge. 


New Bullding Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS, TENN 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations. 


Resident physicians and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method. 


Detached building for mental patients. 
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RADIUM THERAPY ||| TUBERCULOSIS 


ALBUQUERQUE, NEW MEXICO 


Climatic Conditions Unsurpassed. Altitude 5000 
in connection with feet. In the LAND OF SUNSHINE. Experienced 
Medical Supervision. Trained Nurses in Constant 
Attendance. All Approved Therapeutic Measures 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 


ment of all conditions in which Radium is The Murphey Sanatorium 
indicated. A High-Class Institution for the Treatment of 
indicated. Tuberculosis. Forty rooms—Ten with private 
; bath—Thirty with bath between each two rooms. 
in the midst of beautifu ountain Scenery. 
SANITARIUM STAFF Descriptive Booklet and full information mailed on 
request. 
E. T. Newell, M.D. Rates $18.50 to $35.00 per week. No extras 
E. D. Newell, M.D. THE MURPHEY SANATORIUM 
G. P. Haymore, M.D. ALBUQUERQUE, NEW MEXICO 
J. H. St. John, M.D. W. T. MURPHEY, M.D., DAVID A. SPHAR, M.D. 
Consultiant Medical Director 


MRS. HATTIE SOWER, Supt. 


Glenwood Park Sanitarium, yore... 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
te and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it 
invaluable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M. D., Superintendent. 
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Shortle’s Albuquerque Sanatorium 
FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the method of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexicu, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest. Buildings Modern aud First 
Class in all Appointments. Thoroughly Equipped. ° 


Of Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


The Baker 


Sanatorium 
take 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD £. BAKER, M..D. 
Surgeon in Charge 


write them. 


i 
Patronize our advertisers—mention the Journal when you 77 


Vol. XI No.7 SOUTHERN MEDICAL JOURNAL 


: A, 


\\ 


HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


; Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky J 
S 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small conte suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


\ 


Patronize our advertisers—mention the Journal when you write them. 


| 
11 | 
AK UM LEON, | 
4,75 
| 
| 
€ 
x 


SOUTHERN MEDICAL JOURNAL July 1918 


The Thompson Sanatorium 


Successor to the Mountain Park Sanatorium 


The Radium Institute | |: KERRVILLE, TEXAS 
For the Treatment and Education of Tuberculous Patients 
Seventy-five miles northwest, and twelve hun- 
1) ew r eans dred feet higher than San Antonio. Very dry 
the year round. Mild wirters, cool, breezy 
summers. Hospital building and hollow tile cot- 


In Connection With tages with modern_conveniences. Beautiful 
; mountain scenery. Prices moderate. Trained 


nurses. 

TOURO INFIRM ARY SAM E. THOMPSON, M.D. 

R (Former Medical Director of State Tuberculosis 
Sanatorium at Carlsbad) 

Superintendent and Medical Director 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 


Dr. U. Maes Dr. E. D. Martin Dr. R. Matas DOWNEY HOSPIT AL 


Dr. F. W. Parham Mr. A. B. Tipping 

A new, modern, up- 
to-date two-story 
building with roof gar- 
den, equipped with 
steam heat, electric 
lights, electric signal 
system and new fur- 
nishings. All rooms 
outside, with or with- 
out private bath; hot 
and cold water in each. 
Fully equipped steril- 
izing and operating 
rooms. Patients admitted suffering from Gyne- 


For the treatment of conditions in —. ii, 
which the use of Radium is indi- 4 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


DR. E. Cc. SAMUEL, A. B. TIPPING, cological, Obstetrical, Abdominal and General Sur- 
Radio-Therapist. Secretary. gical conditions. Limited number of medical cases 
accepted. No contagious, alcoholic or mental cases 


admitted. Trained graduate nurses and excellent 
training school. For further information, address 
DOWNEY HOSPITAL, Gainesville, Ga. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and hemelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 

350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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Dr. Brawner’s Sanitarium 


ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidsim and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta, 
Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


Telephone Main 1826 


HIGHLAND SANITARIUM 


FOR THE TREATMENT OF 


Nervous and Mild Mental Disorders, General Invalidism 


and the Addictions 


Under the Supervision of Dr. A. E. DOUGLAS, former Superin- 
tendent of the Central Tennessee State Hospital, assisted by a Staff 
of Fifteen of Nashville’s Most Eminent Physicians. 

Situated in the suburbs of Nashville, three miles from heart 
of city on Murfreesboro Pike in midst of 10 acres of beautiful blue 
grass woodland and ornamental shrubbery. 

A quiet, homelike, strictly ethical, splendidly equipped hospital 
for patients of this character, operating under state license and in 
charge of a successful and widely known physician who has given 
his entire professional life to the study of ways and means of 
relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of 


Superintendent. Special facilities installed at an enormous cost 
for giving hydrotherapy, electrotherapy, massage, baths and rest 
treatment. Address: 


HIGHLAND SANITARIUM 
R. F. D. 7, Nashville, Tenn. 


DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 

The buildings are modern, situated in spacious and 

attractive grounds, commanding superb views of 

Long Island Sound and surrounding hill country. 

The accommodations, table, attendance, nursing 

and all appointments are first class in every respect. 

The purpose of the Institution is to give proper 

medical care and the special attention needed in 

each individual case. 50 minutes from Grand Cen- 
tral Station, New York. For terms and illustrated 
booklet, address F. H. BARNES, M.D., Med. Supt., 

Telephone 1867. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
ticulum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


Medical College of The State of 


South Carolina. Schools of 
Medicine and Pharmacy 


Owned and controlled by the State 

RATED IN CLASS A by the Council on Med- 
ical Education of the American Medical Associ- 
ation. Member of ‘the Association of American 
Medical Colleges and of the American Confer- 
ence of Pharmaceutical Faculties. 

A LEADER 4 MEDICAL EDUCATION 
in the South 

New building with well equipped laboratories. 
A full corps of efficient all-time teachers. 

Located opposite the Roper Hospital and very 
near the Charleston Museum, thus affording 
the students more extensive opportunities for 
research and training. 

REQUIREMENTS FOR ADMISSION to the 
Medical School are a diploma or certificate from 
a four year high school which requires not less 
than 14 units for graduatiun, and in addition to 
this two years of college work. The two years 
of college work must include credits for one 
year’s work in physics, biology, chemistry and 
a modern foreign language. 

WOMEN ADMITTED 
On the same terms as men 
SESSION OPENS SEPTEMBER 27, 1918 
For Catalogue address 


H. GRADY CALLISON, Registrar 


Calhoun and Lucas Streets 
CHARLESTON Ss. C. 
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Emory University, School of Medicine 


(ATLANTA MEDICAL COLLEGE) 
Sixty-fourth Annual Session begins September 23rd, 1918 
ADMISSION: Completion of four-year course at an accredited high school, which requires 
not less than 14 units for graduation, and in addi.ion, two years of college credits in Physics, 
Biology, Inorganic Chemistry, and German or French. The pre-medical course will be given 
in the College of Liberal Arts at Oxford, Ga. Admission to the pre-medical course may be 
obtained by presenting credentials of 14 units = high school work. 

COMBINATION: A student may enter the regu'ar Freshman Class on 14 units and attend the | 
College of Liberal Arts for two years, after which he will be admitted to the Freshman Med- | 
| 


ical Class, and upon the completion of his Sophomore year in the Medical College, can obtain 

the degree of Bachelor of Science, gaining his M.D. degree after another two years at the 
Medical College. 

INSTRUCTION: Thorough laboratory training and systematic Clinical teaching are special 
features of this institution. The faculty is composed of 106 professors and instructors, twelve | 
of whom are full-time salaried men. 

EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of med- 
icine, well equipped laboratories, and reference library. 

HOSPITAL FACILITIES: The Grady (municipal) Hospital of 250 beds is in charge of the H 
members of the medical faculty during the entire college session, and the Senior Students (in | 
small sections) are given daily clinical and bedside instruction there. In the near future, work 
will begin on the new Wesley Memorial Hospital (of 200 beds) at a cost of not less than 
$200,000.00, which will be erected on or near the site of the present Medical College. The 
wards of this hospital, when completed, will be under the complete control of the ee e® for 
teaching purposes. The J. J. Gray Clinic, which has just been completed at a cost of $85,000.00, 

will afford ample accommodations for this large clinic, and excellent facilities for eintoat 
instruction. 

RATING: This college is rated as a Class A Medical school by the Council on Medical Edu- | 
cation of the American Medical Association, and is a member of the Association of American 


Medical Colleges. 
Catalog giving full information, also entrance blanks, will be sent by applying to WM. S. ELKIN, 


A.B., M.D., Dean. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission: One year of College Work in Modern Languages, Chemistry, 
Biology and Physics in addition to an approved four-year high school conrse. Beginning with 
January, 1918, two years of College Work will be required. 

Facilities for Teaching: Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the Faculty and thirteen hospitals devoted to specialties in 
which clinical teaching is done. 


The next regular session will open October 1, 1917. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 
Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 
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New York Polyclinic Medical School and Hospital 


== 341351 West 50th Street, New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 


Instruction planned to meet individual requirements. 


Courses of Practical 


Work under tutelage for periods of three months, six months, one year, for 


specialists. 


Major and Minor Surgery 
Hernia (local anesthesia) 
Cystoscopy (male and female) 
Urethroscopy and Endoscopy 
Neurology and Neurological Surgery 
(brain, spinal cord, peripheral nerves) 
Dermatology (skin pathology) 
Gynecology (operative; non-operative) 
Eye, (including Refraction), Ear, Nose, Throat 


Individual Instruction in the following branches: 


Rectal Diseases 

Anesthesia 

Physical Diagnosis 

Infant Feeding and Diagnosis 


Tuberculosis (pulmonary, glandular, bone) 
Drug Addictions and Toxemias 

Diseases of Stomach (dietetics) 

X-Ray and Electro Therapeutics 


State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


University of Georgia 
Medical Department 
Augusta, Ga. 

ENTRANCE REQUIREMENTS: The successful 


completion of at least two years of work includ- 
ing Fnglish. Phvsics, Chemistry, 9nd Biology in 


an approved College. This in addition to four 


years of high school. 


INSTRUCTION: The course of 
occupies four years, beginning the n 
week in September and ending the first week in 
June. The first two years are devoted to the 
fundamental ‘sciences, and the third and fourth 
to practical clinic instruction in medicine and 
surgery. All the organized medical and surgical 
charities of the City of Augusta and Richmond 
County, including the hospitals, are under the 
entire control of the Board of Trustees of the 
University. This arrangement affords a large 
number and variety of patients which are used 
in the clinical teaching. Especial emphasis is 


instruction 


laid upon practical work both in the laboratory i 


and clinical departments. 


TUITION: The charge for tuition is $150.00 a 
year except for residents of the State of Geor- 
gia, to whom tuition is free. 


For further information and catalogue address 


The Medical Department 
University of Georgia 
Augusta, Ga. 


second . 


Vanderbilt University 
School of Medicine 


Next Session Opens October 1, 1918 


Course of instruction covers a period of 
four years, first two of which are devoted 
to the fundamental sciences in which prac- 


| tical work in the laboratory is emphasized, 


and the third and fourth years to practical 
clinical teaching in Medicine, Surgery and 
the specialties. 


Requirements for Admission: 


A four-year high school course, covering 
at least fourteen units, or its equivalent, and 
two years of college work (60 semester 
hours), which must include Chemistry, 
Physics, Biology, English Composition and 
a modern foreign language. 

For further particulars and information 
address 


B. F. HAMBLETON, M.D., 
Acting Dean and Secretary 
School of Medicine 
Vanderbilt University Nashville, Tennessee 
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at Suhool of Modicine 


MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


is. Internes appointed and controlled by the 
School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Surgeon in charge Professor of Trop- 


Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala.. 

infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 
For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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Tulane University of Louisiana 
COLLEGE OF MEDICINE 


(Established in 1834) 


School of Medicine— 


After January 1, 1918, all students entering the Freshman 
Class will be required to present credits for two years of college 
work, which must include Biology, Chemistry and Physics, 
with their laboratories, and one year in German or French. 
Graduate School of Medicine— 


A school for physicians desiring practical clinical oppor- 
tunities, review, laboratory technic or cadaveric work in 
surgery or gynecology. Excellent facilities offered in all 
special branches. 

School of Pharmacy— 

Admission: Three years of high school work, or 12 units. 

Two years for Ph.G. degree. Three years for Ph.C. degree. 
School of Dentistry— 


Admission: Four years of high school work, with 15 units. 
Thorough, practical, as well as comprehensive technical 
training in dentistry. 


Women admitted to all Schools on the same terms as men. 


For catalogs and all other information, address 


TULANE COLLEGE OF MEDICINE 


P. 0. BOX 770, NEW ORLEANS, LA. 
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The Jefferson Medical College of Philadelphia 


NINETY-FOURTH ANNUAL SESSION OPENS SEPTEMBER 23, 1918 


FOUNDED .1825. One of the oldest and most successful medical schools in America. Has grad- 
uated 13,580 Physicians. Over 5,000 living Alumni. Celebrated for its great clinicians and 
practical clinical teaching. 

ADMISSION: Two years of College Study, including specified language and science work. 

FACILITIES: Well equipped Laboratories, teaching museums, free libraries, large clinics, the 
various Departments of the College and its Hospital, with instruction privileges in six 
other Hospitals, offer advantages of an unusual and superior character. 

FACULTY: Eminent medical men of national reputation and unusual teaching ability. 

OPPORTUNITIES: All Senior Students may secure interne appointments in the largest and 
best hospitals; graduates have abundant opportunities to enter various fields. 

Circular announcements descriptive of the Courses will be sent upon request. 


ROSS V. PATTERSON, M.D., Dean 


The Chicago Policlinic and The Post Graduate Medical School of Chicago 


——— AFFILIATED 


Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical 
Courses in Eve, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), Operat- 
ive and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach Con- 


tents. Internship for those desiring hospital experience. 
PRIVATE COURSES in any subject desired, besides the private courses in small classes outlined in 


the book of information. 
LARGE DISPENSARY CLINICS. Three Hospitals Two training schools for nurses. For further 


information write either: 


and P-rsonal 


Tke Chicago Policlinic The Post-Graduate Medical School of Chicago 
M. L. Harris, M.D., Stc’y. Emil Ries, M.D., Sec’y. 
Dept. R, 219 West Chicago Ave. Dept. R, 2400 S. edt A St. 


C4 


Office 


description 


Frank S. Betz Co, Hammond, Indiana 
Chicago Sales Dept. 30 &ast Randolph Street 


Patronize our advertisers—mention the Journal when you write them. 


. 
— 
| 
. 
= 
— 
— 
7 
— 
| 
— 
i 
= 
— 
— 
el 
— 
— 


Vol. XI No.7 SOUTHERN MEDICAL JOURNAL 19 


Stanolind 


Reg. U.S. Pat. Off. 


Petrolatum 
In Five Grades 


“Superla White” is pure, pearly white, all pigmenta- 
tion being removed by thorough and repeated filtering. 
im not contain nor require white wax to maintain its 
color. 

“Ivory White,” not so white as Superla, but compares 
favorably with grades usually sold as white petrolatum. 

“Onyx,” well suited as a base for white ointments, 
where absolute purity of color is not necessary. Com- 
pares favorably with commercial cream petrolatum. 

“Topaz” (a clear topaz bronze) has no counterpart— 
lighter than amber—darker than cream. 

“Amber” compares in color with the commercial 
grades sold as extra amber—somewhat lightcr than the 
ordinary petrolatums put up under this grade name. 

Standard Oil Company of Indiana guarantees the 
purity of Stanolind Petrolatum in all grades. 


Stanolind Stanolind 


Surgical Wax 


a specially prepared, chemically pure, anti- 
septically-packed paraffin, for use in the hot 
wax treatment of burns. 

Correct in melting point, in plasticity and 
ductility index. 

Stanolind Surgical Wax is put up in quar- 
ter pound cakes, individually wrapped in wax 
paper, carefully sealed, packed four cakes in 
@ neat carton. 


Valuable Agent in Local Treatment of Acute 
and Chronic Nose and Throat Conditions 


In its pure state, Stanolind Liqu’1 Paraffin 
is an emollient, soothing the inflamed area of 
the mucous membrane of the nose and throat. 

It also is a convenient solvent for camphor, 
menthol, thymol, eucalyptol, etc. 

Stanolind Liquid Paraffin is used as a spray, 
or is easily broken up in any standard nebu- 
lizer, and will not gum up or choke the in- 
strument. 

Stanolind Liquid Paraffin also is indicated 
in treatment of constipation and intestinal 
stasis. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


72. West Adams St. . 


Chicago, U. S. A. 
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American Made “Salvarsan” 
(Arsphenamine) 


[Dioxydiaminoarsenobenzene Dihydrochloride] 
(Ehrlich’s ‘606’’) 


HE Federal Trade Commission has granted license for “Arsphena- | 
mine.” Under this license we are producing the product identical in 
every way with the Salvarsan which we formerly imported and which 
conforms in every detail to the standards set by the late Professor Dr. 
Paul Ehrlich, and is made according to the processes used at the Hoechst 
works. 

In addition to the tests prescribed and made by the Hygienic Labora- 
tory of the Public Health Service, our product is tested by the head of the 
Department of Biological Chemistry in one of our leading university med- 
ical schools, who bears the same judicial attitude to our preparations that 
Prof. Ehrlich did to the standard German preparations. He subjects them 
to biological tests, in addition to those prescribed by the Public Health 
Service, which are more rigorous and comprehensive than those adopted 
for this purpose by Professor Ehrlich himself. These tests are made and 
reported upon before the product is submitted to the United States Public 
Health Service, thus insuring a double and absolute check on every lot 
turned out. 

Our product is being marketed under the name “Salvarsan.” As the 
product of other makers is being sold as “Arsphenamine” also, to insure 
receiving our product order either 


SALVARSAN 
or 


ARSPHENAMINE--"“METZ” 


H. A. METZ LABORATORIES, Inc. - H. A. METZ, President 
122 Hudson Street, NEW YORK 
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IMPORTANT JUST PUBLISHED 


JONES 


e e e 
Equilibrium and Vertigo 
BY ISAAC H. JONES, M. D., MAJOR M. R. C. 
Octavo. 500 Pages. 130 Illustrations. 45 Charts. Cloth, $5.00 

This work is of special interest to the general practitioner for two reasons in 
particular. In the first place, there are many cases of labyrinth disease where 
the involvement of the internal ear is but a local manifestation of some general 
disorder. In the second place, the distinction between the intracranial trouble 
and those disturbances of the labyrinth associated with attacks of vertigo con- 
stitutes an important clinical problem. 

In this work, the diagnosis of the cause of vertigo is fully shown. It makes 
this of utmost practical value. The work is lavishly embellished with moving 
pictures, stereographs, photographs and diagrams. The clear text explains the 
methods used in making this particularly difficult subject surprisingly easy. 


PEARCE 
The Spleen and Anemia 


Experimental and Clinical Studies 
BY RICHARD MILL PEARCE, M. D., Sc 
Professor of Research Medicine, University of Wecsasirenla 
Assisted by 
EDWARD BELL M. G., PH. D. 
n 
CHARLES HARRISON FRAZIER, M. D., oO. 
Octavo. 419 Pages. 16 Illustrations in color and ‘black me at Cloth, $5.00 

This work presents for the first time in one volume modern views concerning 
classification, diagnosis, treatment of the non-infectious splenomegalies character- 
ized by blood destruction. 

Splenectomy is considered first, as a means of studying the relation of the 
Spleen to blood destruction and regeneration; secondly, as a therapeutic pro- 
cedure in the treatment of diseases of man accompanied by anemia. 

The surgical section by Dr. Frazier gives details of, the technique of the 
operation of splenectomy in man; bringing out new points in the operation which 
have been gained as the result of. its wide, extended use during the last few years. 


BERNHEIM 
Blood-Transfusion, 


Hemorrhage and the Anemias 


BY BERTRAM M. BERNHEIM, A. B., M. D. 
Instructor in Clinical Surgery, Johns Hopkins University 
Octavo. (259 pages. 18 illustrations. Cloth, $4.00 
This book for practitioners sets forth all the various methods of the present 
day with a consideration of the indications for transfusions. It treats Differ- 
ential Diagnosis in Hemorrhagic and Anemic states, and the indications for 
transfusions in each individual condition, with an appendix containing pre- 
transfusion tests. It includes the new Sodium Citrate method for physicians, 
contains illustrative case reports. 
In a word, it is a practical book for a practical man who is engaged in 
clinical work of this nature and desires to know what is being done and how 


to do it. 
J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
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ORAL SEPSIS AND THE DIGESTIVE 
APPARATUS* 


By LEWELLYS F. BARKER, M.D., LL.D., 
Baltimore, Md. 


Studies upon the relationship of oral 
sepsis to other parts of the body are re- 
vealing facts of great importance to the 
general as well as to the special practi- 
tioner. In a paper presented to the med- 
ical society at Winchester, Va., I have, in 
association with Dr. Street, referred to 
the more outstanding of these facts. That 
serious arthritis, osteitis, osteomyelitis, 
periostitis, myositis, embolic pneumonia, 
pleuritis, nephritis, ureteritis, myocard- 
itis, endocarditis, pericarditis, lymphaden- 
itis, neuritis, neuralgia, iritis, anemia, 
septicemia, and pyemia may, in certain 
cases, have their origin in oral sepsis is 
now generally recognized, and there is a 
growing tendency to look upon the same 
etiological factor as contributory, in many 
instances, to chronic degenerative diseases 
like arteriosclerosis and arterial hyper- 
tension.! 


_ *Read in Section on Medicine, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 


‘phis, Tenn., Nov. 12-15, 1917. 


1. On the clinical side, reports have been made 
by F. Billings, C. C. Bass, C. N. B. Camac, C. B. 
Craig, W. P. Caven, J. F. Colyer, T. J. Horder, 
W. Hunter, C. H. Mayo, Sir William Osler and 
others; on the dental side, the publications of 
C. J. Grieves, T. B. Hartzell, Morehead, M. L. 
Rhein, H. L. Ulrich, and R. Adair may be men- 
tioned;-on the bacteriological side, the papers 
of E. C. Rosenow and of J. L. Gilmer and A. M. 
Moody may be added; and on the general pathol- 
ogy of this subject the monograph of Kurt H. 
Thoma, entitled “Oral Abscesses,” is admirable. 


The series of papers read today can not 
help doing good in calling the attention of 
our members to diseased teeth and gums. 
We can not, as practitioners, be too care- 
ful in keeping the mouths of our patients 
free from infection. 

My part in this symposium is concerned 
with the role played by oral sepsis in the 
origin of disease in the digestive appa- 
ratus.? 

That the role is no inconsiderable one, 
I feel sure, although the profession is per- 
haps less generally aware of its relation- 
ship than is to be wished. I shall refer 
briefly (1) to the forms of oral sepsis that 
are most often responsible for disorders 
of the digestive apparatus, and (2) to the 
special disorders themselves. 

The forms of oral sepsis’ principally 
concerned here consist of two groups: (1) 
alveolar infections secondary to diseases 
of the dental pulp; and (2) gingivitis, 
pyorrhea alveolaris, and infections about 
impacted teeth and unerupted teeth. 

The first group includes: (a) acute 
peri-odontitis (apical, interradial or lat- 
eral) in which the tooth becomes tender, 
especially at night, and feels longer and 
looser than it should so that mastication 
becomes painful, often resulting in an 
acute alveolar abscess (popularly known 
as a gum boil), in an alveolar parulis (or 
flat swelling under the periosteum), or in 
a chronic alveolar abscess with a sinus to 


2. Among earlier publications on the subject, 
see the interesting papers of J. A. Storck (1904) 
and of G. M. Niles (1912). 

3. I follow the excellent classification of Kurt 
H. Thoma, of the Harvard University Medical 
School. 
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the gum or face; and (b) proliferative 
peri-odontitis, that leads to granuloma 
(apical, interradial or lateral), usually 
starting as a result of the devitalization of 
a tooth and imperfect treatment of the 
root canal, and causing no symptoms re- 
ferable to the tooth or gums recognizable 
by the patient. It was the application of 
roentgenological technique to dead teeth 
that revealed the frequency of this condi- 
tion, which is referred to often as “blind 
abscess,” ’though in reality it is not a 
suppurative but rather a proliferative 
process that we deal with, at any rate at 
first. Granulation tissue, rich in plasma 
cells and often containing streptococci, de- 
velops. It is surrounded by a fibrous 
layer. When the tooth is extracted, the 
granuloma, surrounded by its fibrous cap- 
sule, often comes with it, and constitutes 
the so-called “abscess sac” that the ex- 
tractor shows to the patient. The condi- 


tion is easily recognizable in roentgeno- 
grams made on intra-oral dental films; 
without such roentograms it can scarcely 
be recognized with certainty. Any person 


who has devitalized teeth in his mouth 
does well to have them x-rayed at inter- 
vals in order that a developing prolifera- 
tive peri-odontitis shall not be overlooked. 

The second group of oral infections in- 
cludes, as I have said, gingivitis, pyorrhea 
alveolaris, and infections about impacted 
teeth and unerupted teeth. Much toxic 
matter may be directly absorbed from such 
infected areas. Often pus is swallowed 
over long periods (especially in pyorrhea 
alveolaris), or local extensions or meta- 
static infections may occur. Inspection 
of the mouth, palpation of the gums, and 
roentgenographic examinations make the 
diagnosis clear. 

The commonest varieties of disturbance 
of the digestive apparatus associated with 
the forms of oral sepsis mentioned above 
are (1) gastritis and gastroenteritis, (2) 
achylia gastrica, (3) pylorospasm, and 
(4) a toxic hepatopathy. It seems proba- 
ble also that some cases of (5) gastric 
and duodenal ulcer are secondary to oral 
sepsis. Whether (6) appendicitis and (7) 
cholecystitis may occasionally, as some 
think, be due to metastatic infection from 
a primary oral focus is still in doubt. 

. Gastritis and Gastroenteritis—Many 
patients with oral sepsis, especially those 
who swallow much pus from a pyorrhea 
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alveolaris, complain of anorexia, nausea, 
epigastric pain or discomfort, and gaseous 
eructations. Examination of the gastric 
juice may reveal either a hyperchlorhy- 
dria or even a hypochlorhydria. On 
roentgenoscopic examination one may ob- 
serve either a hypermotility, sometimes 
with gastrospasm, or a sluggishness of 
motility. William Hunter has described 
a case of subacute gastritis in a woman 
of 62, who had severe gastric pain with 
loss of weight and increasing weakness. 
She was swallowing much pus from the 
mouth. After extraction of several badly 
infected roots and treatment of the gas- 
tritis itself, the pain soon ceased and she 
made a complete recovery. I have ob- 
served a number of patients who com- 
plained of the symptoms of gastric ca- 
tarrh, often with considerable abdominal 
pain and discomfort, who appeared to be 
relieved entirely by getting rid of oral 
sepsis. The effects of the treatment were 
so marked that we could not avoid the 
conviction of a causal relationship be- 
tween the oral sepsis and the gastric dis- 
order. 

Achylia Gastrica—It is surprising in 
clinical work to find how many of the pa- 
tients who suffer from achylia gastrica 
have also shown oral sepsis over a long 
period. Especially is this true of the 
achylia gastrica that accompanies so-called 
pernicious anemia. In every case of this 
sort I meet with, I begin the treatment 
by having the teeth and gums put into 
good condition. 

As an example of achylia gastrica and 
oral sepsis I may cite the following case: 


Mrs. R. H., aged 60, housewife, was first seen 
April 2, 1910. 

Complaint.— Nervous indigestion, gaseous 
eructations; weakness; oppression in the chest. 

Family History.—Negative. 

Personal History.—Patient had always been 
healthy, but during the past six months had 
suffered much from indigestion and had grown 
very weak. During this period there was a loss 
of 35 pounds in weight. The appetite was good, 
but no matter what was eaten there was pain 
after eating along with gaseous eructations. 
Constipation had been marked. ‘ 

Physical Examination.—Reveated mitral in- 
sufficiency and beginning arterial hypertension 
(systolic pressure 150), moderate emaciation, and 
slight pyorrhea. 

The patient was told to rest, was given a sim- 
ple diet, and advised to have the gums thor- 
oughly treated. Under this treatment she im- 
proved. 
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In October, 1916, she returned, complaining of 
loss of weight, of disturbed digestion, and espe- 
cially of pain after eating. On examination an 
extreme degree of pyorrhea alveolaris was found; 
many of the teeth were loose, and several of 
them carious. There was slight jaundice and 
the liver was moderately enlarged. The urine 
contained albumin and bile. Examination of the 
blood revealed a mild secondary anemia. On gas- 
tric analysis there was no free HCl, the total 
acidity being about 35 acidity per cent. No 
lactic acid was present, and the guaiac test was 
negative. Test for occult blood in the feces was 
also negative. On roentgenoscopic examination 
a small but persistent filling defect was found on 
the lesser curvature in the prepyloric region. 
There was a very deep incisure and the exam- 
iner thought that the picture was suggestive of 
an old ulcer or possibly of cancer. There was 
considerable cecal stasis. 

We were naturally anxious concerning this 
patient’s condition and thought it likely that 
abdominal exploration would become necessary. 
It was decided, however, to extract the bad teeth, 
and on November 2 six were pulled and their 
sockets were curetted. 

The patient was given dilute hydrochloric acid 
and pepsin and was kept at rest in bed. In a 
few days she felt very much stronger and began 
to eat well and the abdominal pain disappeared. 
The liver decreased in size and the slight jaundice 
began to clear up. During the next three weeks 
the patient gained nine pounds in weight, felt 
much stronger, and remained free from pain. 

This patient got along well for a year, when 
she again complained of severe attacks of pain 
in the right hypochondrium and enlargement of 
the liver. She had some nausea and was troubled 
much by gaseous éructations. The systolic blood 
pressure was now 160. No masses could be felt 
in the abdomen. 

On examination of the mouth it was thought 
advisable to have the remaining dead teeth 
x-rayed. This examination revealed three sur- 
rounded by deep periapical areas. They were ex- 
tracted and the sockets curetted, the HCl treat- 
ment was continued and the patient’s symptoms 
again cleared up rapidly. 

In this patient there was an evident relation 
between the oral sepsis and the severe digestive 
disturbances. Our diagnosis in the case in- 
cluded mitral insufficiency, arteriosclerosis with 
beginning arterial hypertension, oral sepsis, 
achylia gastrica, and malnutrition. In addition 
we think it likely that she has gall-stones and 
possibly an old ulcer of the stomach. 

_ The patient was very averse to operation, and 
since her symptoms all cleared up with treatment 
of the oral sepsis and other simple measures, 
she has been allowed to return to her home with- 
out surgical intervention. 


Pylorospasm. — While pylorospasm is 
often due to ulcer of the pylorus, it is also 
frequently met with in the absence of gas- 
tric ulcer. We know now that it may 


have a reflex origin from irritation in the 
gall-bladder, in the appendix, or in the 
small or large intestine. 


I have gained 
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the impression, too, that it may sometimes 
be due to oral sepsis, ’though the evidence 
for this is by no means as convincing as 
we could wish. 

Toxic Hepatopathy.—In my book on 
“Clinical Diagnosis” I have called atten- 
tion to a form of toxic hepatopathy that 
seems to be directly due to oral sepsis. 
The following case is an interesting ex- 


ample of the condition: 

Thos. D., aged 48; hotelkeeper; married. 

Anamnesis: Family History.—Unimportant. 

Personal History—He has used alcohol to 
great excess, and during recent years has had 
attacks of indigestion and regurgitation of food, 
especially after debauches. 

Present IlIness.—Began insidiously about five 
years ago. It has been characterized by a pro- 
gressive weakness, loss of weight, difficulty of 
digestion and vomiting. 

On physical examination there is marked pal- 
lor and the patient is emaciated. There is no 
jaundice. The pupils react normally to light 
and accommodation. There is no limitation of 
the visual fields. In the mouth there is extreme 
pyorrhea alveolaris, all the teeth sitting in pus 
baths. The lungs are negative, except for an 
old lesion at the right apex. The heart is 
slightly enlarged, both to the right and to the 
left, but there are no heart murmurs. Blood 
pressure not increased. 

The spleen is palpable, one finger’s breadth 
below the costal margin and rather firm. The 
liver is greatly enlarged, its edge being at the 
level of the umbilicus in the right mammillary 
line; the edge is firm and uneven; no evident 
dilatation, however, of the veins of the abdominal 


wall. No edema of the extremities. Knee jerks 
normal. Plantar stimulation yields plantar re- 
sponse. The right testicle and epididymis are 


somewhat enlarged. Rectum negative. 

Laboratory Tests—An examination of the 
blood revealed R. B. C., 2,000,000; W. B. C., 
6,500; Hb., 40%. Differential count showed P. 
M. N., 60%; P. M. E., 0.2%; P. M. B., 2.6%; 
S. M., 23%; L. M., 2%; Tr., 3.7%; myelocytes, 
0; unclassified, 8%. No nucleated red corpus- 
cles were seen ’though some polychromasic cells 
were observed. 

Examination of feces negative. Examination 
of gastric juice revealed an HCl deficit of 1.5 
acidity per cent.; total acidity, 28.5%. No lac- 
tic acid present. Guaiac test negative. The 
urine contained a trace of albumin and a few 
hyaline casts. 

The Wassermann reaction was negative. As 
a test for liver function 100 grams of levulose 
were administered, but the urine remained neg- 
avive. 

An x-ray examination of the chest showed 
some clouding of the right apex and mediastinitis, 
The eyegrounds were negative. 

loy. Whipple examined the fibrinogen content 
of the blooca and found that it was not decreased. 

The patient had a moderate fever, up to 100 5‘ 
and during the first few days in the Hospital 
he developed a_ slight jaundice. The mental 
state was somewhat confused. The discharge 
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from ithe pyorrhea continued most profuse cin 
spite of repeated irrigations of the mouth with 
antiseptic’ solutions. 

It was then decided to extract the infected 
teeth. After this had been done the general im- 
provement was most surprising. Within a week 
the temperature was normal, the mouth was 
clean, and the patient stated that he felt much 
better. The liver quickly became reduced in 
size; the subsidence of the enlargement was so 
speedy after the removal of the teeth that it 
seemed quite impossible to doubt a direct rela- 
tion between the oral sepsis and the hepatic en- 
largement. 

The patient rapidly gained in weight and left 
the Hospital about three weeks after the teeth 
were extracted feeling very well. 

The patient above described was evidently a 
chronic alcoholic who had an alcoholic cirrhosis 
of the liver, but in addition he had developed a 
severe pyorrhea alveolaris with general intoxi- 
cation, a toxic hepatopathy, and a severe second- 
ary anemia. 

With the removal of the oral sepsis the toxic 
hepatopathy disappeared, the blood rapidly im- 
proved, the patient gained in weight, and his gen- 
eral condition was greatly bettered. He was in- 
structed to have dentures put in about three 
months after the extraction of his teeth. If, in 
addition, he becomes a total abstainer he would 
seem to have a very good chance of fair health 
for a long time. 

Gastric and Duodenal Ulcer.—Certainly 
most cases of ulcer have an etiology sepa- 
rate from oral sepsis. But, in view of 
modern views of the origin of ulcer, in 
some instances, as a metastatic infection 
from a distant focus, it is conceivable that 
some cases of gastric and duodenal ulcer 
may result from oral septic foci. Hartzel 
(1915) has reported a case of ulcer that 
he thought due to oral sepsis (pyorrhea, 
infected roots). The patient rapidly re- 
covered after extraction of the infected 
snags and the treatment of the pyorrhea. 

Appendicitis and Cholecystitis—Where- 
as the majority of cases of appendicitis 
and of cholecystitis are certainly not due 
to oral sepsis, it is possible that an occa- 
sional metastatic infection may occur 
from oral sepsis and start up a process in 
the appendix or gall-bladder. 

We have to be careful, in view of our 
enthusiasm regarding our new knowledge 
of oral sepsis, not to go too far. Let us 
be somewhat skeptical and not attribute 
everything to oral sepsis. Moreover, let 
us not make the mistake of sacrificing 
teeth that ought not to be sacrificed. We 
know now that bad teeth may do much 
harm by causing trouble in other parts of 
the body. In many instances careful ex- 
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aminations of the teeth are not made, and 
patients are not given the proper instruc- 
tions in regard to cleanliness of the mouth, 
I do not believe in the wholesale extrac- 
tion of teeth. I do not think a tooth should 
be sacrificed unless the indications are 
clear for its removal. I would urge you 
not to give widespread orders to extract 
teeth unless they are so diseased that they 
must come out. On the other hand, please 
do not try to save teeth that can not be 
made aseptic, for there is real danger that 
they may injure the rest of the body. 


This is one of a symposium of seven papers 
on Oral Sepsis. Five appear in this issue. The 
other two, together with the discussion of all, 
will appear in August. 


ORAL SEPSIS AND THE ANEMIAS* 


By M. L. Graves, M.D., 
Galveston, Tex. 


Ever since 1900, when William Hunter 
set forth in the London Lancet his convic- 
tion that anemia, usually or often diag- 
nosed as pernicious, was due to oral sepsis, 
particularly the streptococcus infections 
of pyorrheal abscesses, the subject has 
engaged increasing medical attention. 
The bacterial researches of Rosenow, espe- 
cially with streptococci, and the clinical 
investigations of Billings, including x-ray 
examinations of the teeth and jaws, in 
various obscure diseases, showed such a 
large percentage of mouth infections as 
to intensify professional interest in the 
subject. 

Morehead, in 1916, quoted from Bill- 
ings’ service in the Presbyterian Hospital 
of Chicago, a series of 498 chronic ar- 
thritics, with 89 % of alveolar abscesses. 
And while he does not mention the blood 
exhibit in these cases, it is reasonable to 
suppose that a majority showed anemia of 
some kind or to some extent. In his sec- 
ond series of 70 cases, including myositis, 
neuritis, goiter, asthma and nephritis, 74 % 
had oral sepsis. In the third series of 150 
office patients, 69 % were so affected. No 
effort is recorded by the author to deter- 
mine the character of organisms in these 


*Read in Section on Medicine, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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chronic mouth infections. Numerous 
workers have isolated definite organisms. 
Goadby especially studied the flora of 
dental caries and found streptococcus, 
staphylococcus aureus and albus as the 
most common, with bacillus mesentericus 
and bacillus furvis present in superficial 
lesions. Howe and Hatch, in the Journal 
of Medical Research, report a careful 
study of a large number of children and 
conclude that the Moro-Tissier group of 
micro-organisms are the constant and pre- 
dominant flora of dental caries. 

. A’recent study by Lescohier, of Detroit, 
in 70 cases of alveolar pyorrhea show the 
streptococcus in the leading role, but al- 
most equally important the pneumococcus, 
the bacillus necrosis dentalis, the micro- 
coccus catarrhalis, bacillus septus, staphy- 
lococcus aureus, micrococcus citreus gran- 
ulosis and saccharomyces. Other observ- 
ers have laid stress upon the streptococ- 
cus viridans and staphylococcus and cer- 
tain fungi, while Smith and Barrett have 
insisted upon the role of the entameba 
buccalis as a causative agent of pyorrhea. 
The recent study of Osborne of Yale puts 
special stress upon crowned and bridged 
teeth as being favorable foci of infection, 
with imperfectly-filled and dead teeth and 
pyorrheal abscesses also as important fac- 
tors. 

The role of the tonsil has long been 
known as a focus of systemic infection, 
more particularly for the streptococcic 
group. It is reasonable, therefore, to con- 
clude that the profession is now alive to 
the enormous menace to health occasioned 
by these oral infections. In a comprehen- 
sive article on the principles of focal in- 
fection in systemic diseases, read by Dr. 
Frank Billings, before the Section of 
Stomatology, at the American Medical As- 
sociation meeting, in Detroit, in 1916, he 
states: “Confined infection (focal) seems 
to be a site in which the infectious agents 
may attain specific pathogenicity, chiefly 
in the nature of tissue tropism (elective 
tissue affinity).” What locus in the body 
could offer a more admirable opportunity 
for the development of pathogenic quali- 
ties, or the conversion of parasites into 
active pathogenic agents, than the oral 
cavity with its varied tissues, its fine cul- 
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ture media, its rich blood supply and its 
variable oxygen tension? It would seem 
that here ideal conditions are found, not 
only for the entrance of infective agents 
through damaged tissues, but also for the 
fructification of the pathogenic properties 
of the parasitic bacilli which subsequently 
enter the blood or lymph streams and set 
up general as well as local infection. 


Anemia constitutes but one of the nu- 
merous clinical manifestations of sepsis 
or infection, whether it originates in the 
mouth or elsewhere. It is, however, a 
fairly constant symptom in all the grave 
infections and to a more moderate extent 
in the less severe ones. Judson Daland, 
in the New York Medical Journal, of 
April, 1916, makes the following state- 
ment: “Moderate grades of anemia are 
common in mouth sepsis, and usually there 
is an equal loss of red cells and hemo- 
globin, although a greater loss of hemo- 
globin is not infrequent. Occasionally the 
blood picture is one of pernicious anemia, 
which may pursue a fatal course if the 
sepsis is severe and long continued.” Suf- 
ficient is known at the present time to 
entitle us to more than a suspicion that 
William Hunter was correct in believing 
that pernicious or infective anemia should 
be laid at the door of mouth infection. 

My own experience tends to confirm this 
belief, particularly by two recent cases of 
pernicious anemia, one of which exhibited 
the following blood count: 


Red cells, 735,000; 
Hemoglobin, 26 %; 

White cells, 3,100; 
Polynuclears, 56.4 %; 
Lymphocytes, 42.2 %; 

Large Monos., 0; 
Transitionals, 0.4 %; 
Eosinophiles, 1 
Basophiles, 0; 

Normoblasts, present ; 
Megaloblasts, present ; 
Anisocytosis, marked; 
Poikilocytosis, marked; 
Polychromasia, marked; and 
Basophilic degeneration, marked. 


Rigid examination failed to reveal any 
focus of infection in this patient save the 
mouth, which showed a bad glossitis and 
pyorrheal abscesses about all the few re- 
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The patient was a Jewish peddler, 37 years 
of age, with a history of perfect health, who de- 
veloped an intense pyorrheal condition about a 
number of his teeth with definite alveolar ab- 
scesses about the right bicuspid and adjacent 


molar teeth. This infection gave him so much 
trouble he went to a dentist and had the teeth 
drawn. Within three days he had a large, ugly, 
ulcerating cavity in the jaw with a dirty, pul- 
taceous deposit about it. Within a week more 
the lymph glands under the right jaw became 
enlarged, followed by swelling of the glands in 
the neck, and in a few days the lymph glands on 
the left side of the neck became enlarged, and 
in quick succession, or simultaneously, the glands 
in the axillae, abdomen and groins progressively 
grew to considerable tumor masses. The blood 
picture, when first examined five months after 
the mouth infection, showed decided anemia, with 
the following exhibits: 


1-4-14 


Hemoglobin, 60 % ; 
Red cells, 2,840,000; 
White cells, 690,000; 
Polynuclears, 1%; 
Lymphocytes, 95.9 %; 
Large Monos., 3%; 
Eosinophiles, 0.1 %; 
Transitionals, 0; 
Basophiles, 0; 
Normoblasts, few; 
Poikilocytosis, some; 
Anisocytosis, some; 
Polychromasia, none; 


1-14-14 


Hemoglobin, 56 
Red cells, 2,740,000; 
White cells, 665,000; 
Polynuclear, 1.2 %; 
Lymphocytes, 92.4% ; 
T.arge Monos., 5.89 %; 
Fosinophiles, 0.2 %; 
Transitionals, 0.2 %; 
Basophiles, 0.2 %; 
Normoblasts, few; 
Poikilocytosis, some; 
Anisocytosis, some; 
Polychromasia, none. 


1-21-14 


Hemoglobin, 54%; 
Red cells, 2,700,000; 
White cells, 675,000; 
Polynuclears, 0.8%; 
Lymphocytes, 94.2 %; 
Large Monos., 5“; 
Eosinophiles, 0; 
Transitionals, 0; 
Basophiles, 0; 
Normoblasts, few; 
Poikilocytosis, slight; 
Anisocytosis, slight; 
Polychromasia, fair amount. 
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maining teeth. After the administration 
of 5,200 c. c. of blood by citrate transfu- 
sion, at intervals, the use of Salvarsan in- 
travenously, the administration of H Cl, 
and good food and rest, only very tempo- 
rary improvement resulted, until all of the 
infected teeth were removed, when the 
patient made such rapid and marked im- 
provement that he has now resumed a 
laborious occupation with the appearance 
of health and a blood exhibit approximat- 
ing the norm. Such cases are too few for 
generalization, and not sufficient time 
has elapsed for a final verdict, but 
they leave an indelible impression of 
cause and effect, even without a slav- 
ish acceptance of the doctrine post 
hoc ergo propter hoc. Other cases, 
absolutely negative after careful exam- 
inations, and presenting mouth infections 
of a bad character, have impressed me 
with the growing probability of the oral 
cavity being at least a nidus for or the 
portal of entrance of the infective agent 
producing pernicious anemia. Anemias of 
the secondary type, including streptococ- 
cal and pneumococcal and other infections 
of the blood, resulting in anemias, have 
often shown the mouth as the probable 
source of infection. 

I am not aware that the pathology or 
pathogenesis of leukemia has ever been 
determined, but considering the two prin- 
cipal etiological suggestions of (a) ma- 
lignani neoplasm and (b) infection, my 
personal observation inclines me to look 
to agencies of infection as the probable 
cause. The analogy to other infections in 
acute cases seems to me to warrant this 
belief. Ziegler and Sternberg both be- 
lieved this disease to be of infectious ori- 
gin, and Houseman has incriminated in- 
fectious tonsils as the most probable cause. 
So frequently do the febrile reactions, 
acute stomatitis, hemorrhagic tendencies, 
rapid anemia, profound prostration and 
early fatality occur in acute leukemics, 
that the doctrine of infection appears most 
plausible. 

I now recall a well-marked case of lym- 
phatic leukemia, diagnosed as chronic, 
but running a rapid and progressive clin- 
ical course, ending in death in six months, 
which appears to me to be of unusual in- 
terest in the light of probable oral sepsis. 
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Blood cultures negative. Mouth infec- 
tions showed numerous organisms. Death 
a few weeks later. 

Sherlock Holmes once pronounced the 
following dictum: ‘Distrust the obvious.” 
It is perhaps as good a rule in the detec- 
tion of disease as in the detection of crime, 
but I am unable to shake off the convic- 
tion that this case of rapidly progressive 
lymphatic leukemia was an acute infec- 
tion, and that the oral sepsis was directly 
responsible. The most careful examina- 
tion failed to reveal any history or evidence 
of other sources of infection. 

It may be urged that other sources are 
quite possible, notwithstanding the nega- 
tive. evidence, and this may be frankly 
admitted. But, one can not ignore the 
open sesame of the mouth infection. It 
may also be argued that the leukemias 
are not anemias in the strictest classifica- 
tion, but they generally present marked 
evidence of hemolysis or decreased , blood 
formation, certainly with the diminution 
of red cells and the hemoglobin content, 
although the white cells show wonderful 
stimulation of the leucopoetic. function, 
whether this has its origin in the lymphoid 
or in the myeloid tissues. 

Such cases of secondary anemia, asso- 
ciated with arthritic disease, as have come 
under my observation, have responded 
but poorly to blood tonics, such as iron; 
but some of them, and one in particular, 
in a recent experience has responded rap- 
idly to an autogenous vaccine made from 
the removed tonsils containing abscesses, 
and the symptoms have improved in a 
notable way, while resistant to all other 
treatments, including anti-streptococcic 
serums and stock vaccines. 

These experiences have led me to the 
belief that mouth infections are frequently 
the cause of acute and chronic illnesses, 
with or without anemia, and to the insist- 
ence that every focus of infection be re- 
moved in the effort to restore health. 


This is one of a symposium of seven papers on 
Oral Sepsis. Five appear in this issue. The 


other two, together with discussion of all, will 
appear in August. 
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DIAGNOSIS AND TREATMENT OF 
ORAL INFECTIONS* 


By P. HINMAN, D.D.S., 
Professor Oral Surgery, Atlanta-South- 
ern Dental College, 

Atlanta, Ga. 


Ever since the discovery of Dr. Roent- 
gen of the photographing power of the 
x-ray, its value in medicine as a reliable 
help in diagnosis has been steadily in- 
creasing. The author began making dental 
pictures as early as 1897, and has found 
that these shadow-pictures are of inval- 
uable assistance in diagnosing obscure 
dental lesions. 

While the diagnostician must not rely 
solely upon the radiograph on which to 
form his conclusions, its aid can not be 
over-estimated. However, it is folly to 
attempt properly to read a picture and 
come to a conclusion unless it is possible 
to make a physical examination of the case 
at the same time. While many of the re- 
sults of oral infection are apparent to the 
eye, the deep-seated and hidden foci which 
are frequently the most virulent are en- 
tirely hidden and can only be revealed by 
the radiograph. It is essential that the 
diagnostician be perfectly familiar with 
the anatomy of the part shown in the pic- 
ture. It is also essential that the age of 
the patient be known, for frequently the 
apices of the teeth are not fully formed 
in the young, and these root ends, to the 
unpracticed eye, look very much as if 
they were rarified. This is especially true 
of the third molar,—in some cases, up to 
the age of twenty-one years. 

In pictures of the lower bicuspids, the 
shadow of the mental foramen has been 
mistaken -for a rarified area around the 
apex of the first or second bicuspid root 
end. In the superior arch, the shadow of 
the anterior palatal foramen is sometimes 
mistaken for a rarified area over the root 
ends of the central incisors. In the bicus- 
pid and molar region, the shadow of a 
very low antrum has caused the condemna- 
tion of vital teeth through error in read- 


ing the picture. 


“Read in Section on Medicine, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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I can not too strongly condemn the so- 
called laboratories where the patient has 
pictures taken and read by men who, 
*though proficient in the art of picture- 
making, are thoroughly ignorant of the 
conditions that are shown and take every 
shadow to mean infection. These places 
are multiplying with great rapidity and 
are certain to cause untold damage to the 
mouths of their patrons. A dental radio- 
graph should be read only by a man com- 
petent to understand mouth conditions and 
who is familiar with the minute anat- 
omy of the parts shown. No one can take 
the picture, separate from the patient, and 
read conditions any more than he can 
make a diagnosis of obscure foci without 
the radiograph. 

Ever since the relation of oral infection 
to systemic disease was demonstrated, an 
effort has been made on the part of our 
profession to eradicate the foci that occur 
on fully functionating teeth without de- 
stroying the masticating power of the in- 
dividual by extracting the offending organs, 
and in some instances these curative means 
have been successful. However, where 
there has been a great rarification of the 
cancelous structures supporting the teeth, 
and large foci are present, and the patient 
suffering with a severe disease traceable 
to these foci, then extraction and curettage 
are imperative. Where there are a num- 
ber of foci in the mouth, it is. almost im- 
possible to determine which one is the 
source of the trouble. Therefore, it is 
imperative that all should be eliminated. 

The presence of foci around and about 
the teeth is no proof that the patient is 
suffering from any secondary trouble, for 
there are today literally millions of people 
in the world whose mouths are full of in- 
fection and whose teeth have, at their 
apices, granulomota, yet they are in 
good health and are pursuing their voca- 
tions without any ill effect from this oral 
condition. Why, then, should only a part 
of the people suffer? Is there an unknown 
quantity or condition that occurs in the 
economy of those succumbing to oral in- 
fections? I believe there is. Therefore, 
I present the following formula: P OI X 
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P. represents the patient. OI, Oral Infec- 
tion; X, the unknown quantity. What is 
this unknown quantity and what produces 
it in some patients? This, I must leave to 
wiser heads. 

However, where a patient is suffering 
from the effects of infection and toxemia, 
the source of which is unknown, and the 
radiographed teeth show foci, then, it may 
be considered very probable that the teeth 
are the source of the trouble. Yet, we 
should not always promise relief when 
these foci are eradicated, for frequently 
after iota] eradication the patient will 
continue to suffer as before. 

I have found that where the teeth are 
infected the tonsils are very frequently 
involved, and in examining the mouth, the 
tonsils shculd always be included. A sim- 
ple exairination can be done by depress- 
ing the tongue with a dental mirror placed 
well back at its base and pressed against 
the tonsil at its lower border. Then, by 
drawing the mirror upward, in this man- 
ner inilking the tonsil, any infection will 
become apparent, as pus will show on the 
surface of the mirror. While this is 
rather a crude method, it is effective. 


TREATMENT 


There are three means of eradicating 
apical dental foci, and I shall name them 
in the order of their efficiency: first, ex- 
traction and curettage; second, excision 
of the root-end and curettage; and third, 
electro-medication through the canal. 

There is a widespread idea that simple 
extraction of the teeth is a cure-ali fur the 
eradication of dental foci. Nothing is fur- 
ther trom the truth. Unless, after ex- 
traction, the diseased tissue is thoroughly 
curetted out of the bottom of the socke?, 
and swabkked out with compound tincture 
of iodin, then packed with 10 % iodoform 
gauze for several days, being sure that the 
socket heals from the bottom, there is no 
certainty that the granulomata will not re- 
main in the bone and so keep up its dan- 
gerous work. I have had many cases of 
this character. So, in radiographing a 
mouth, every area and tooth should be 
taken, and each picture should be care- 
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fully examined, as there are also many in- 
nocent looking teeth, showing not the 
slightest external evidence, that have 
apical foci. 

In cases where there is a condensing 
osteitis, the dense bone should _ be 
thoroughly curetted so as to break down 
the hardened wall, allowing a pouring out 
of fresh bone cells to fill in the area de- 
stroyed by the disease. 

In resection of the root end, the apex 
and all that portion of the root which ex- 
tends into the diseased area should be re- 
moved, a thorough curettage of the dis- 
eased area made, and after thoroughly 
swabbing out the field of operation with 
compound tincture of iodin, the cavity is 
lightly packed with 10 % iodoform gauze. 
This packing is removed every second day 
for a week or ten days, the packing being 
made smaller each day, until the wound 
heals. I shall show in the slides the effect 
of this operation and the apparent eradi- 
cation of the foci. 

Too much dependence should not be 
placed upon this operation, and every case 
should be checked up at frequent intervals 
to see that the bone is filling in and the 
foci has disappeared. 

In electro-medication some good results 
may be secured. This process has its fol- 
lowers, but where the foci are large and 
there is a bad secondary infection, I do not 
believe it should be used. I shall show 
some slides where there is an apparent 
filling in of the bone and an eradication of 
the focal area. 

There is a natural tendency on the part 
of my profession to strive to save function- 
ating teeth, and we ask that you, our pro- 
fessional brethren in medicine, do not too 
strongly condemn us for so doing. The 
dental surgeon should be the best judge of 
the possibility of eradicating dental foci by 
extraction or by other means. 

I wish now to make a plea for a greater 
co-operation between our branch of medi- 
cine and that of the practitioner of medi- 
cine. We need your advice and help: you 
need ours. So let us all unite to fight our 
common foe and the victory will be ours. 


This is one of a symposium of seven papers on 
Oral Sepsis. Five appear in this issue. The 
other two, together with discussion of all, will 
appear in August. 
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ORAL SEPSIS AND ARTHRITIS* 


By J. HEYWARD GIBBES, M.D., 
Columbia, S. C. 


A voluminous literature on the subject 
of chronic infections in their relation to 
systemic disorders has accumulated dur- 
ing recent years. Bacteriological investi- 
gations have established the etiology of 
many conditions that a short time ago 
were of obscure origin, and the portals of 
entry of these micro-organisms are loom- 
ing big in the field of preventive and cura- 
tive medicine. 

Pyogenic bacteria are known to be re- 
sponsible for many forms of endocarditis, 
for certain pathological conditions of the 
kidneys, for: gastric and intestinal inflam- 
mations, and for that great group of joint 
diseases which formerly received such a 
variety of designations as arthritis de- 
formans, atrophic arthritis, rheumatoid 
arthritis, etc. With these responsibilities 
definitely placed, we have substituted a 
tangible streptococcus, or other type of 
infecting agent, for such mythical expres- 
sions as “uric acid diatheses.” Our treat- 
ment has advanced from symptomatic to 
etiologic, and we have been able to prevent 
the development, in many instances, of 
deforming and disabling diseases. 

Normally, the skin and mucous mem- 
branes are effective barriers against dis- 
ease-producing bacteria. But there are 
points of least resistance which for good 
reasons are more susceptible to the at- 
tacks of these micro-organisms. Among 
these so-called portals of entry are the 
mouth, the tonsils, the air spaces of the 
skull, the gall-bladder and the appendix, 
and the generative organs in the two 
sexes. It is impossible to say that any 
one of these is more important than the 
other, and we must carefully guard against 
losing our proper sense of perspective in 
placing undue stress upon one portal of 
entry. I shall subsequently show that 
clinical experience bears out the necessity 
of constantly keeping in mind the possi- 
bility of multiple foci. 

The mouth is the largest portal through 
which disease-producing germs may find 


*Read by title in Section on Medicine, South- 
ern Medical Association, Eleventh Annuat Meet- 
ing, Memphis, Tenn., Nov. 12-15, 1917. 
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entrance to the body. Its anatomy is such 
as to make it peculiarly vulnerable, and its 
function increases its liability. Pyorrhea 
alveolaris, carious teeth, and apical ab- 
scesses by their prevalence demonstrate 
this lowered resistance to infection. Once 
a pyogenic infection is harbored in the 
mouth, the swallowing of the material, and 
the rich lymphatic and vascular supply of 
the gums and alveolar processes offer 
broad avenues for the transference of the 
infection to other parts of the body. 

_For practical purposes, the chronic pyo- 
genic infections of the buccal cavity may 
be considered under two broad divisions: 
the superficial infections, represented by 
pyorrhea alveolaris in its various stages 
of development; and the deep infections, 
represented by the pericemental, apical, 
and alveolar abscesses. In the great ma- 
‘jority of instances the diagnosis of oral 
sepsis is readily made. Inspection and 
palpation frequently reveal a degree of 
infection in the buccal cavity that it needs 
no physician to detect, the function of the 
physician here being to determine the 
probable relationship of such local infec- 
tion to systemic disorders. But there is 
a great group of cases which can be prop- 
erly investigated only through the medium 
of the x-ray. Ulrich has found apical in- 
fections in 68 of all devitalized teeth, 
so that it should be a universal custom to 
have films made of all teeth falling into 
this group. However, the mere fact of 
viability of a tooth does not mean that 
the tissues at the root of the tooth are nor- 
mal, so that in seeking for foci of infec- 
tion one must not overlook the x-ray in- 
vestigation of apparently sound teeth. 
The proper interpretation of dental roent- 
genograms is a delicate question, and nice 
discrimination is frequently required in 
deciding for or against the sacrifice of a 
particular tooth. My personal experience 
has led me closely to the opinion that we 
medical men are erring slightly to the 
side of radicalism and are demanding the 
extraction of teeth when in doubt, while 
the dentists are hopelessly on the conserv- 
ative side and are inclined to “‘treat” teeth 
which are unquestionably diseased at 
their roots. The rank and file of our 


dental profession needs an awakening in 
this direction. e 
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Before leaving the subject of roentgen- 
ographic diagnosis of oral sepsis, I wish 
to call your attention to the fact that the 
x-ray often discloses a degree of infection 
and alveolar destruction that would have 
passed unsuspected upon inspection alone. 
One should keep ever in mind that the 
roentgen ray is the method of precision 
in gingival and dental examinations, and 
that without its aid a negative opinion con- 
cerning the existence of oral sepsis should 
seldom be accepted. Black estimates that 
75 % of adults have infections about the 
teeth, and my own experience would 
closely approximate this estimate. To 
paraphrase an expression of Dr. L. ‘F. 
Barker’s, when in doubt x-ray the teeth; 
when not in doubt, x-ray the teeth. 


The relationship of focal infections to 
certain types of the arthropathies is a 
matter of absorbing interest from the 
scientific point of view and of the utmost 
practical importance to the individual af- 
flicted with these deforming and disabling 
diseases. The infectious character of a 
great group of the arthropathies has been 
definitely established through bacteriolog- 
ical, serological, and clinical investiga- 
tions. Infectious arthritis has been pro- 
duced in monkeys and rabbits by the in- 
travenous injection of streptococci; posi- 
tive complement-fixation tests have been 
obtained in connection with the strepto- 
coccus viridans in the blood serum of pa- 
tients suffering with the disease; and 
wonderful clinical improvement in the 
joint condition after the removal of the 
source of infection has become a matter 
of common clinical experience. But there 
is still a great deal to be added to our 
knowledge of the etiology of chronic joint 
diseases. A satisfactory explanation is 
yet to be given of the relatively small in- 
cidence of infectious arthropathies com- 
pared with the remarkably high incidence 
of chronic pyogenic infections. We have 
suddenly practically abandoned the con- 
sideration of metabolic aspects of this 
group of the arthropathies, and have 
shifted our attention almost entirely to 
the seeking out of focal infections. I am 
convinced that the future will give us a 
great deal more light upon this subject, 
and it behooves us to keep an open mind 
in dealing with this group of cases. 
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An analysis of the records of my first 
five hundred cases reveals some rather 
surprising results. In these cases a diag- 
nosis of oral sepsis has been made only. on 
the basis of absolutely definite findings, 
either the presence of an unmistakable 
pyorrhea alveolaris or apical infections 
demonstrated by the x-ray. In these five 
hundred cases, there are 128 of oral sep- 
sis; of these 93 are free of objective find- 
ings of joint involvement and present no 
history indicative of its previous existence 
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with the exception of 4 who complain of 
such indefinite symptoms as “stiffness of 
the neck,” “rheumatism,” and “pain be- 
tween the shoulders;” 35 of these cases 
present objective manifestations of an in- 
fectious arthritis. Here we see 72 % of 
the cases of oral sepsis with no joint path- 
ology, while only 27% have arthritis. 
Where is the indeterminate factor that 
marks the “selective affinity” of these bac- 
teria? 


Case Diagnosis 


40 Anchylozing arthropathy 


48 Infectious arthritis 


53 Left knee 
115 Joints of feet 
118 Both knees 


INFECTIOUS ARTHRITIS CASES WITH FOCAL INFECTIONS DEMONSTRATED 


Ora] Infection 


None 

Oral sepsis 
Apical abscesses 
None : 
Apical abscesses 


1387 “Sciatica” Pyorrhea 
185 Left foot Oral sepsis 
None 


250 Both knees 


252 Spine, hips and heel 


263 Universal 
268 Universal 
279 Hands and spine 


283 Acute inflammatory 


292 Spime 


333 Mitral stenosis; rheumatic history 
362 History of acute inflammatory 


366 “Sciatica” 


368 Rheumatic history 


373 Universal 
876 “Sciatica” 
378 Universal 


386 History (Cardiac) 


396 Right heel 
397 Spine 


428 Universal (Cardiac) 


Spine 
211 Left ankle (Cardiac) 


(Cardiac) 


429 Universal (Cardiac) 


430 Sacro-iliac 
436 Left hip 
441 Extremities 


444 Universal (Cardiac) 


472 Universal 


473 History (Cardiac) 


479 Cervical spine and hands 
501 Universal (Cardiac) 


525 Right knee 

533 Right hip 

572 “Sciatica” 

577 Joints of larynx 
586 Universal 

637 Universal 

662 Universal 

664 Both knees 


Apical abscesses 
None 

None 

Apical abscesses 
Apical abscesses 
Apical abscesses 
Apical abscesses 
None 

Pyorrhea 

Apical absvesses 
Apical abscesses 
Apical abscesses 
Oral sepsis 
Apical abscesses 
Apical abscesses 
Oral sepsis 
Pyorrhea 

Apical abscesses 
Oral sepsis 
Oral sepsis 
Apical abscesses 
None 

Pyorrhea 
Apical abscesses 
Apical abscesses 
Oral sepsis 
None 

Apical abscesses 
None 

Pyorrhea 

None 

Apical abscesses 


Extensive oral sepsis 


None 
Apical abscesses 
None 


697 Hands None 
718 Chest None 
721 Right knee None 
739 Acute rheumatic None 


Other Foci 
(S. Viridans cultured) 


Chronic tonsollitis 
None 

Chronic prostatitis 
Chronic gonorrhea 
Chronic tonsillitis 
Chronic tonsillitis 
Chronic prostatitis 
Chronic tonsillitis 
Chronic tonsillitis 
Chronic tonsillitis 
Tonsils and prostate 
Ethmoids and tonsils 
Tonsils and prostate 
Tonsils 

Tonsils 

Prostate 

Chronic middle ear 
Chronic tonsils 
Chronic tonsils 
Chronic tonsils 
Tonsils and prostate 
Tonsils 


Pelvic inflammatory 


,Tonsils 


Tonsils 

Tonsils 

Tonsils 

Tuberculosis (Calmette) 
Prostate 

Tonsils 

Prostate 

Tonsils and gall-bladder 
Ethmoid 

None 

Tonsils 

Tonsils and prostate 
Tonsils 

Chronic tonsils 

None 


Tonsils, ethmoid, prostate 


None 


Gall-bladder and prostate 


Tonsils 
Tonsils 
Chronic empyema 
Acute tonsils 


2 
; None ‘ 
None 
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A clinical study of infectious, arthritis 
demonstrates clearly that one can not be 
in greater error than to stress unduly any 
one possible portal of entry in seeking for 
the focal infection concerned in the dis- 
ease. The accompanying table, repre- 
senting an analysis of 48 cases of infec- 
tious arthritis, considered from the stand- 
point of the demonstrated pyogenic infec- 
tions found in the search for foci, is 
rather disconcerting to one who has set 
out to consider nothing more than oral 
sepsis in its relation to arthritis. In this 
collection of cases there are only 5, or a 
fraction over 10%, in whom oral sepsis 
is found unassociated with a chronic pyo- 
genic infection elsewhere in the body; 
while 16, or 33 %, of these cases are abso- 
lutely free of infection in the buccal cav- 
ity. 

In conclusion, I wish to stress again the 
following points: 

1. A proper investigation of the gingi- 
vae, teeth, and alveolar processes must in- 
clude roentgenographic studies. 

2. The important relationship of chronic 
pyogenic infections to a large group of the 
arthropathies has conclusively 
demonstrated, and the first step in the 
management of these cases should consist 
in a systematic search for foci of infec- 
tion. 

3. No one portal of entry for infecting 
micro-organisms should be allowed to ob- 
scure the importance of investigating all 
possible sources of infection. 
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THE RELATION OF CHRONIC INFEC- 
TION TO THYROID DEFICIENCY* 


By HARVEY G. BEcK, M.D., 
Baltimore, Md. 


During the past three years, since I 
made it a matter of routine to examine 
all patients suffering with chronic ail- 
ments in reference to disturbances of the 
funetions of the glands of internal secre- 
tion, I have been impressed with two im- 
portant facts: first, that glandular insuf- 
ficiency is of common occurrence and fre- 
quently overlooked; and _ second, that 
chronic infections are almost invariably 
associated with glandular syndromes. 
These infections are usually focal in char- 
acter and seem to occur with the same rel- 
ative frequency in insufficiency of the thy- 
roid, pituitary, gonads and adrenals. 


Because of the fact that our knowledge 
concerning the function of the thyroid is 
more complete, and the clinical manifesta- 
tions of abnormal functioning are more 
familiar and more readily recognized than 
those of the other glands of internal secre- 
tion, the report of this study is based upon 
a series of one hundred consecutive cases 
of thyroid deficiency... The group repre- 
sents all grades from the mildest type, 
uusally designated as formes frustes, or 
Kocher’s thyropenia, to complete myxe- 
dema. All cases in which there was any 
doubt as to the correctness of the diagnosis 
were excluded. However, in many of the 
patients hypothyroidism was associated 
with hypopituitarism and hypogonadism. 

That acute or chronic infectious proc- 
esses have an etiological significance in 
either hyper- or hypo-functioning of the 
thyroid has frequently been suggested, and, 
in fact, has been well demonstrated clin- 
ically. The removal of chronically in- 
flamed tonsils, gall-bladders and append- 
ices has been advocated as the first step in 
the treatment of Graves’ disease, a meas- 
ure which frequently results in cure. 

Our knowledge of the action of infec- 
tious diseases on the activity of the thy- 
roid dates back to 1899, when Marcel Gar- 
nier’s! studies were published. In a fatal 
case of broncho- pneumonia following 


*Read in Section on Medicine, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. , 
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whooping cough, he found on post-mortem 
examination a complete transformation of 
the thyroid. The toloring matter was al- 
most entirely absent, the vesicles empty, 
the thyroid cells raised toward the interior 
of the cavity, and there was an absence 
of cellular proliferation. In short, there 
was an absence of colloid secretion. 

From a cursory review of the literature 
upon the subject, one is impressed with 
the fact that there is still great doubt in 
the minds of endocrinologists as to whether 
the infections and their toxins are the 
cause or the result of deficient secretion. 
Thus Sajous? states that with abeyance 
of the function there is deficient resist- 
ance of the body to infection and intoxi- 
cation owing to insufficient production of 
opsonin. However, in the same chapter 
the statement appears that certain dis- 
eases, syphilis, tuberculosis, and other 
infections, so weaken the thyroparathy- 
roid apparatus and the adrenals, with 
which it is intimately linked functionally, 
that hypothyroidea results. He also men- 
tions, as hereditary causes, such chronic 
‘intoxications as syphilis, alcohol and gout, 
and as causes of the acquired form such 
acute infectious diseases as measles, 
mumps, smallpox and typhoid, which pro- 
duce hypothyroidea by causing interstitial 
and parenchymatous lesions with sclerosis 
and atrophy. 

Rheumatism shows a special tendency 
to involvement of the thyroid. Vincent? 
has shown the incidence of 50 to 80 % of 
swelling and tenderness of the gland in 
the course of acute rheumatic fever. To 
quote Hertoghe:* “All the infectious dis- 
eases of early age and of later on, fall 
heavily on the vitality of the thyroid 
gland. Acute rheumatism of the joints 
has a most nefarious influence and causes 
even after years the outbreak of severe 
myxedema.” 

Billings’ emphasizes the frequency with 
which thyroid intoxication occurs in young 
women patients with focal infection in the 
form of alveolar abscesses, tonsillitis and 
sinusitis, while Reede® has observed thy- 
roid enlargement in fifty cases under 
twelve years of age, coincident with 
chronic gingivitis. He also cites a case in 
which goitre symptoms were relieved after 
removal of two abscessed teeth, and an- 
other case in which goitre, arthritis and 
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pyorrhea followed tonsillectomy, from 
which the patient recovered after treating 
the pyorrhea and extracting an abscessed 
incisor. 

From the bacteriological studies of Gil- 
bride,* Rosenow® and others who repeat- 
edly succeeded in isolating organisms 
from the thyroid in goitre, the infectious 
origin becomes even more evident. 

Reasoning, a priori, on physiological 
grounds, one can readily explain why in 
one instance there is overfunction and in 
another underfunction in _ pathological 
processes of the thyroid. The first effect of 
most lesions is irritative, which could read- 
ily account for overactivity. The second- 
ary effect is degenerative, causing con- 
nective tissue formation, sclerosis and 
atrophy, which result in underactivity—a 
process analogous to alcoholic gastritis, in 
which alcohol represents the toxin, hyper- 
acidity the result of irritative lesion, and 
later hypoacidity, or anacidity, the result 
of secondary connective tissue changes 
and atrophy of secreting elements in the 
gastric mucosa. This fundamental basis 
serves to explain why goitre symptoms are 
encountered more frequently after acute 
infections and at an early age, tendency 
decreasing after twenty, and myxedema- 
tous symptoms after chronic infection and 
at a later age, the tendency decreasing 
after forty-five. Furthermore, it would 
explain why patients suffering with hy- 
perthyroidism frequently pass over into 
a state of hypothyroidism (8% of the 
cases), and why the converse rarely if 
ever occurs. 

It has been observed by Gley® that the 
suprarenal glands are more or less severely 
attacked by various microbic toxins, and 
the extract of glands coming from infected 
animals appears much less active than 
that from normal glands. Other glands 
of internal secretion may be similarly af- 
fected by these toxins. Both parenchy- 
matous and interstitial changes occur in 
the thyroid in chronic toxemias, with the 
result that there is not only a quantitative 
disturbance of the secreting function, but 
a qualitative as well. 

In the study of this series of cases, no 
special attention was given at the time 
to the matter of infections. It was only 
after tabulation that the.importance of the 
subject manifested itself. Therefore, the 
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results obtained can not be attributed to 
over-enthusiasm or prejudice. On the 
contrary, allowance must be made for 
many active, as well as all latent, focal 
lesions which were not recognized. 


In a certain group of cases thyroid de- 
ficiency may be due to a disturbance of 
the function as a result of surgical opera- 
tions involving some of the chain of endo- 
crine glands, or to disturbed balance noted 
with certain physiological processes such 
as pregnancy, etc., although with one ex- 
ception these cases were associated with 
chronic infection. Thus in three cases 
symptoms followed thyroidectomy for 
goitre. Uterine fibroids were present in 
six cases, in three of which symptoms of 
hypothyroidism coexisted; in the other 
three symptoms either followed or became 
aggravated by operation for the removal 
of the fibroid uteri and adnexa. In one 
patient the symptoms followed operation 
for brain tumor. Three cases developed 
symptoms shortly after childbirth. 


If, in addition to the above cases, one 
includes a certain number of female pa- 
tients over forty-five years of age as being 
of post-climacteric origin, there still re- 
mains a vast group in which there is noth- 
ing in the clinical history and symptoma- 
tology that could possibly have any etio- 
logical relation except chronic infection. 

Seventy-eight of the one hundred cases 
in this series at the time of examination 
suffered with chronic infections mostly fo- 
cal in character. Ninety-four either showed 
evidence or gave a history of infection 
antedating the onset of symptoms. In sev- 
eral instances well-marked symptoms of 
thyroid deficiency developed after pro- 
tracted acute fevers. Symptoms appeared 
in two cases following typhoid, one mala- 
ria, one purpureal infection, and one re- 
peated attacks of rheumatic fever. 


Many patients suffered from multiple 
focal lesions; others gave a history of both 
systemic and focal infections. Including 
both, there were one hundred and thirty- 
seven infections revealed during the ex- 
amination of the patients, and, including 
the history and the clinical findings, there 
were two hundred and five present in the 
series of one hundred cases. 

Oral sepsis and inflammatory diseases 
of the gall-bladder and appendix play an 
important role in the relation of chronic 
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focal disease and hypothyroidism, com- 
prising 63 % of the two hundred and five 


infections present in the series, The re- 
maining 37 % form a miscellaneous group 
and include among others pelvic infection, 
pyelitis, arthritis, amebic dysentery, anal 
fistula, syphilis, tuberculosis, etc. Oral 
sepsis, embracing tonsillitis, root ab- 
scesses, pyorrhea, sinusitis, etc., repre- 
sents 36 % of the total infections and oc- 
curred in fifty-six of the cases. Chronic 
appendicitis was observed in thirty-two 
cases, and cholecystitis and cholelithiasis 
in twenty-four. In several instances 
symptoms of both appendicitis and chole- 
cystitis existed in the same individual. 


The frequency with which oral sepsis 
and inflammation of the gall-bladder and 
appendix are associated leads one to sus- 
pect more than a casual relation between 
the two. In the fifty-six patients suffer- 
ing with oral sepsis, cholecystitis occurred 
twelve times and appendicitis fourteen 
times, making a total of twenty-six, or 
nearly 50%. The oral lesions in these 
cases were: pyorrhea ten, alveolar abscess 
twelve, tonsillitis sixteen, sinusitis two. 
Hertoghe refers to the changes in the 
teeth and gums and to biliary disturb- 
ances and lithiasis as important features 
in his summary for making a diagnosis of 
myxedema. 


The administration of thyroid usually 
relieves those symptoms referable to thy- 
roid deficiency, but it does not remove 
the source, and therefore the results are 
not permanent. Surgical measures must 
frequently be employed. 

From the foregoing consideration, with 
a clinical picture of hypothyroidism, one 
should ‘always suspect the possibility of 
chronic infection and make a diligent 
search for foci, especially in the mouth, 
gall-bladder and appendix. These are 
often latent and easily overlooked. Since 
these studies have been in progress I have 
gradually become more and more con- 
vinced that one of the most important in- 
dications for operation in inflammatory 
disease of the gall-bladder is not generally 
recognized, namely, the myxedematous 
syndrome. Patients themselves may seek 
operation for the relief of a local symp- 
tom, pain. The gastroenterologist refers 
his patients to the surgeon for relief of 
the reflex gastro-intestinal disturbance, 
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but only exceptionally are those cases with 
low grade inflammatory processes in the 
gall-bladder referred to the surgeon, who 
do not suffer from any well-marked local 
or reflex symptoms, but suffer from the 
inhibiting influences of toxins upon the 
glands of internal secretion. These pa- 
tients are miserable sufferers, both mental 
and physical, and often hopelessly incura- 
ble unless recourse is had to surgical meas- 


ures for relief. 2 
ORAL SEPSIS 
100 Consecutive Cases of Thyroid Deficiency 
No. of cases showing oral infection................ 56 


No. of focal lesions determined at time of 


examination 
Total no. of focal lesions ascertained from 


history and by examination............................ 


History and 

Examination Examination 
Chronic tonsillitis ......... 23 34 
Pyorrhea alveolaris ...... 20 21 
Alveolar abscesses .......... 14 14 
Frontal sinusitis ........... 1 1 
Ethmoidal sinusitis ........ 1 if 
Infected nasal polyps .... Bee 1 
Antral infections ............ 1 1 
60 73 


Percentage of oral lesions in total number of 
infections (205) 36%. 


RELATION OF ORAL SEPSIS TO INFLAMMATION OF 
THE GALL-BLADDER AND APPENDIX 


No. of cases showing oral sepsis...................... 56 

Cholecystitis occurred in 12; appendicitis in 14 26 

Character of Oral Lesions Associated with 
Cholecystitis and Appendicitis: 


Pyorrhea alveolaris .... 10 
Alveolar abscesses 12 
Chronic tonsillitis ...... 16 
2 
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This is one of a symposium of seven papers on 
Oral Sepsis. Five appear in this issue. The 
other two, together with discussion of all, will 
appear in August. 
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The Author’s Device for the Localization of For- 
eign Bodies by Means of the X-Rays. 
Granger, New Orleans, La. New Orleans Med- 
ical and Surgical Journal, Vol. 70, No. 7, Jan- 
uary, 1918, p. 585. 


The practical application of the Law of Trian- 
gulation described in this article is known as the 
Parallax Method of localization. It depends for 
its use upon the well-known principle that the 
shadows of two bodies opaque to the x-rays seen 
lying on a line upon a fluorescent screen will 
travel together and an equal distance when the 
position of the x-ray tube is shifted only if they 
are in the same vertical plane. To determine 
this accurately it becomes necessary to watch 
closely the travel in this instance of the shadows 
of a foreign body and of the pointer on the 
screen while the x-ray tube is being moved, and 
if one of these shadows leaves the other (i. e., 
moves faster) the pointer must be moved up or 
down and until the observer is certain that its 
shadow travels exactly with that of the foreign 
body. It can be realized at once that this re- 
quires considerable practice and must consume 
some time, and the difficulties are enormously in- 
creased when the foreign body lies in the middle 
of a very broad part or of the trunk (thorax, 
spine, pelvis, etc.), so that its shadow will neces- 
sarily be at a considerable distance from that 
of the pointer. 

All these difficulties are overcome and the tech- 
nic much simplified by the use of the device also 
described in this article. Its unique feature is 
the arragnement of the three long metal bars on 
the base plate, which, together with the three 
smaller ones, produce the distinctive shadows 
seen on the screen (Figs. 7, 8, 9), and which alone 
makes it possible to find the desired position of 
the pointer (equivalent to the vertical plane of 
the foreign body) by only one rapid manipulation 
each of the x-ray tube and of the pointer, irre- 
spective of the distance separating the shadows 
of the pointer and the foreign body on the 


screen. 


Enteroptosis and Subnutrition: Their Relation- 
ship and Treatment. Max Einhorn, New York, 
. American Journal of the Medical Sci- 

ences, January, 1918. 

Einhorn discusses the intimate relationship 
existing between enteroptosis and subnutrition. 
Enteroptosis is frequently caused by subnutri- 
tion. The latter condition again is often en- 
hanced by enteroptosis. Enteroptosis as such 
forms no menace to life; subnutrition on the 
other hand, if not interfered with, always en- 
dangers life and ultimately leads to death from 
partial starvation. 

The treatment of enteroptosis consists in re- 
storing the adjustment of the abdominal organs. 
The patients are made to wear bandages to sup- 
port the abdomen and lift it. It is not material 
what kind of bandages are worn. A plain towel 


(Continued on page 505) 
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THE SOCIOLOGICAL FACTOR IN THE 
PUBLIC HEALTH MOVEMENT* 


By JAMES P. FAULKNER, A.M., 
Executive Secretary, W. G. Rauol Founda- 
tion, 

Atlanta, Ga. 


I think it is pretty generally recognized 
now that the public health movement, 
while it is a medical movement, and while 
there is such a thing as preventive medi- 
cine, includes something else in its pro- 
gram than simply the work of the medi- 
cal practitioner, or the work of the health 
officer in preventive medicine. It calls for 
a mobilization of other forces as well as 
of the doctors and health officers. 

A few years ago I was connected with 
the anti-tuberculosis work of the Tuber- 
culosis Commission of Kentucky. We 
looked to our distinguished Chairman here 
for a good deal of guidance in that work; 
and while in pursuance of the work I re- 
ceived a bulletin from the State Board 
of Health, unmistakably the work of Dr. 
McCormack, in which this statement was 
made: “We have enough knowledge to 
reduce the death rate from preventable 
disease in Kentucky to the minimum, but 
we lack the machinery.” Then followed 
the strongest possible appeal for the sup- 
port of the State Board in its work, which 
concluded as follows: ‘When the minis- 
try begin to advocate public health meas- 
ures in their pulpits, when every teacher 
in every school in the State is our ally, 
and we have with us also the women’s 
clubs of the State, then we shall begin to 
feel that we are equipped for the great 
work that is before us.” 

But a short time thereafter Dr. Victor 
C. Vaughan, who, I think, was then Presi- 
dent of the American Medical Association, 
was invited to come to Kentucky to ad- 
dress the health officials assembled in 

Newport, and in his paper there was:a 
similar appeal: “The time is coming,” he 
declared, “when this public health move- 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 
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ment will not simply be a movement of 
doctors and health officers. Really, there 
is no more reason that the doctor should 
be interested in this program than the 
banker, the blacksmith, the teacher, the 
merchant or any one else, for that mat- 

There is a little story also that no less 
forcefully shows the trend of the times: 
To the “Now I lay me down to sleep” that 
little Mary, along with all the rest of us, 
had been taught to say, a doting mother 
had trained her to add, “God bless papa 
and God bless mama and God keep Mary 
strong and well.” But one night Mary 
was unusually tired and sleepy, and so the 
“Amen” came before she had quite reached 
the end. Her mother, of course, could riot 
permit such a lapse in the child’s devo- 
tions and aroused her with the half-ag- 
grieved exclamation, “Why, Mary, you 
didn’t say all your prayer.” “What did I 
leave off, mother?” said Mary. “You for- 
got to ask the Lord to keep you well,” an- 
swered her mother. “Ah! mother,” : said 
Mary, “let’s not bother the Lord about that 
any longer. That’s your job.” i 

Little Mary was the very best of teach- 
ers. With an unerring instinct she showed 
her mother that the responsibility for her 
child’s health is neither the doctor’s nor 
the Lord’s, but her own. In other words, 
the parents are significant factors in the 
public health movement. It is not exclu- 
sively a medical, and certainly not a theo- 
logical problem. 

All this is as much as to say that the 
public health movement is largely socio- 
logical, sociology being: the science that 
deals with all the phenomena, conditions. 
and relations of individuals in_ society. 
The sociological factor in the public health 
movement, therefore, is the potentiality of 
right relations in society. 

The minister, of course, should be an 
ally of the public health forces, the teacher 
should be an ally, the women’s clubs should 
be allies, but none of them is expected to 
give or prescribe a medicine. It is their 
province to study the fundamental rela- 
tions of individuals in society, to dissem- 
inate the knowledge which medical science 
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gives, and make that knowledge common 
property. As it becomes common prop- 
erty we shall have these allies and these 
forces assembled here, establishing right 
relations in society, and through the es- 
tablishment of these right relations we 
shall have better health conditions. Every 
man, woman and child, every minister and 
teacher who engages in this work in an 
effort to bring about these right relations, 
is a sociologist, and in the degree that 
they succeed they are sociological factors. 

Dr. Cabot, of Boston, it seems to me, 
gives the best distinction between the 
medical practitioner and the sociologist. 
“The doctor,” he says, “takes a case and 
works for health for the individual case, 
but his objective is health for health’s 
sake only. The sociologist, on the other 
hand, has a more far-reaching objective. 
He is interested in the individual case, to 
be sure, but his objective is health not 
for health’s sake, but health for the sake 
of welfare—community welfare.” 

The first and best exponent of the socio- 
logical factor in the public health move- 
ment is the extent to which education en- 
ters into it; for education is a sociological 
process. And everywhere we are clamor- 
ing for education on matters of public 
health, for the dissemination of knowl- 
- edge concerning the nature sof disease, 
and the possibility of preventing disease. 
We are told that in the last ten years the 
death rate from tuberculosis in this coun- 
try has been reduced nearly one-fourth. 
But no one will claim that the reduction 
is due to sanatorium care, the application 
of medicine or anything of that kind. 
Every one must acknowledge that, while 
these. things are factors, it is chiefly 
through the educational process that the 
death rate has been lowered—education in 
preventive measures. 

But not only in combating tuberculosis 
is education a factor. It plays as impor- 
tant a part in anti-typhoid and hookworm 
campaigns. In fact, it has been declared 
that an illiteracy map is also a good index 
as to the amount of typhoid fever that 
may be expected in any particular locality. 
No doubt the same is true of hookworm. 

Again, in the child-welfare program, 
education is the chief factor. We are 


hearing much now of pre-natal clinics and 
in these 


post-natal clinics. Of course, 
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clinics actual medical treatment is often 
given, but the clinic is largely for instruc- 
tion to mothers in the care of themselves 
and of their children, and it is education 
in right relation and conditions, not medi- 
cine, that is the great saving factor, and 
education is a sociological process. 


And it will not be claiming too much 
to say that in the degree in which sanita- | 
tion—the process known as scientific san- 
itation—enters into the problem is the 
sociological factor indicated. As was de- 
clared last night with truth, Gorgas and 
his co-laborers and the men in the Public . 
Health Service have made possible scien- 
tific sanitation. The expert, whether a 
medical man or the scientist, promulgates 
the knowledge, but every one of us knows 
that the degree to which the sanitary pro- 
gram is put into effect dépends not simply 
upon the health officer alone, or the doctor 
alone, but on the activity of every indi- 
vidual in the community or of a sufficient 
number of individuals to make it a com- 
munity matter. The sanitary program 
reduced to its lowest term means pure wa- 
ter, pure food and pure air, and these 
three can be obtained without the pres- 
ence of a medical practitioner. Dr. Irv- 
ing Fisher, of Yale, after studying what 
was accomplished through sanitation in 
Cuba and the Panama Canal Zone, is re- 
ported to have declared that, if we would 
put on in our cities and towns and 
throughout the country a thorough pro- 
gram of sanitation, we would add fifteen 
years to the average human life in one 
year’s time—fifteen years by a non-medi- 
cal process, by a sociological process. 


Furthermore, this movement for the 
conservation of human life may be char- 
acterized as warfare. We are engrossed 
with war now as never before in the his- 
tory of the world, and the terminology of 
war will have no unfamiliar sound, and 
at the same time fitly illustrate our strug- 
gle to conquer disease. War is either of- 
fensive or defensive, but the war we wage 
on disease, to be successful, must be both. 
We must engage the enemy jbefore he 
reaches us—on his own ground—destroy 


. the germs of disease before they reach our 


bodies. This is the offensive phase of the 
fight, and it is embraced in the one word— 
sanitation. But something more is neces- 
sary: we are fighting unknown foes and 
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can never rely wholly upon the offensive 
campaign. We must have a care ulso 
for the home fortifications—the body. The 
body must be constantly guarded against 
every possible foe, and this fortification 
of the body is the other phase of the fight— 
the defensive warfare on disease, and for 
this phase the phrase “normal living” is 
practically all embracing. It is obvious 
that in the public health movement, con- 
sidered as a war on disease, every man, 
woman, and child may, and if the fight 
is to be won must, be enlisted. 


But these are not the only indices or 
exponents of the degree to which sociology 
figures in the public health movement. 
We are hearing much nowadays about the 
value of proper nutrition. A great many 
years ago it was learned that scurvy 
could be prevented by a vegetable diet. 
After the Russo-Japanese War, we heard 
much about beriberi, and it was soon dis- 
covered that it is caused by an unbalanced 
ration. And right recently, after much 
discussion of pellagra, we have Dr. Gold- 
berg demonstrating that you can feed peo- 
ple into pellagra and turn around and 
feed them out of pellagra. It is reported 
that Gorgas conquered epidemic pneu- 
monia in the Panama Canal Zone by 
proper feeding. He is also quoted as de- 
claring before the tuberculosis workers of 
New York some time ago that after a 
while we shall conquer tuberculosis by 
raising the wages and standardizing the 
diet of working people. 


Again, it was said on this floor here 
yesterday that the tuberculosis problem 
is largely a housing problem, but the hous- 
ing problem is not a medical problem. 
Some medical knowledge must enter into 
it, but it is a sociological problem, some- 
thing that the individual and the commun- 
ity can work out. 


But I believe we must appeal to still 
another factor to get our motive power in 
public health work. Economics is a branch 
of sociology, and if you should ask me 
this morning to characterize the whole 
public health movement in one expression, 
I should say its chief significance lies in 
the fact that it is a conservation move- 
ment —a conservation movement vastly 
more important than the conservation of 
coal, timber lands, water power sites, or 
places of natural beauty. It is the con- 
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servation of our vital resources. It is 
important that we have strong men be- 
hind the guns in France, but it is as im- 
portant in the long run that we have 
strong men behind the plows and in our 
munition factories. We are dealing here 
in economics no less than when we ap- 
proach the community problem of good 
roads. It is hard to get a farmer to vote 
for good roads because he hates mud. He 
must be shown that it is a matter of dol- 
lars and cents; that the tax on a bad road, 
due to time lost and wear and tear on 
teams and trucks, is a dozen times heavier 
than any money tax required to build a 
good road. As soon as he sees it in that 
light he will vote for the road tax. And 
just so as to the community health. We 
can and must argue just as earnestly and 
convincingly that ill-health imposes a tax 
on the community not a dozen times 
heavier but a hundred times heavier than 
the money tax necessary to institute sani- 
tary and other necessary health measures. 
And just as soon as it is clear to the voter, 
the citizen, that it is a dollar and cents 
proposition, an economic problem, and thus 
largely a sociological problem, the com- 
munity will vote an investment in the pub- 
lic health. 


Discussion of this paper follows the next pa- 
per—they were discussed together. 


POPULARIZING PUBLIC HEALTH* 


By C. E. Terry, M.D., 
and 
F. SCHNEIDER, JR., 
Delineator Seventh Baby Campaign, 
New York, N. Y. 


No health officer can progress far be- 
yond public understanding of his aims and 
endeavors. Mere technical knowledge, no 
matter how perfect, will not alone enable 
him to carry through successfully a well- 
rounded public health campaign. With- 
out a reasonably clear comprehension of 
his work the public will be antagonistic, 
or at least apathetic, to his efforts at re- 
form. Not only will citizens fail to co- 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917, by Mr. W. L. 
Dodd. 
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operate with his regulations, but they will 
fail to support him in his efforts to get 
new powers and increased appropriations 
from the city fathers. 

For some time we have realized the 
truth of these statements. Persons who 
do not understand how flies wry carry 
disease from open privies wi zcsent of- 
ficial efforts to fly-proof privies, and will 
evade or seek to nullify regulations to that 
end. Similarly, if a health officer does 
not enjoy the confidence and support of 
his public, he will certainly lose out in the 
departmental competition at the time of 
budget making. The appropriation mak- 
ers will almost certainly grant any in- 
crease in expenditures to the departments 
enjoying larger public prestige. 

The change in emphasis accompanying 
what has been termed “the new public 
health” puts an even greater premium on 
health department educational effort. As 
the simple elementary things, such as pure 
water supplies and sewer systems, are pro- 
vided, the restriction of preventable dis- 
eases becomes more and more a matter 
of controlling the conduct of human be- 
ings. At the present time it is safe to 
say that the most important carriers of 
disease are human beings. Now it is 
manifestly more difficult to control people 
than things, so that the need for popular 
understanding of our objects and methods 
is greater than ever. At the same time, 
our efforts to restrict the so-called degen- 
erative diseases, such as the failures of 
hearts and kidneys in middle life, and our 
efforts to secure early diagnosis of cancer, 
obviously must stand or fall pon our 
ability to make the public understand the 
necessity for early and frequent medical 
examinations and upon our ability to per- 
suade people to obey simple hygienic rules. 
We are passing from a period of sanita- 
tion by patrolling and ordering into one 
of educating and persuading. Certainly 
the matter of public health education is, 
at the present time, one of the most vital 
factors in determining the success of the 
health officer’s work. 

The first tendency of our entry into the 
war was to dislocate the orderly operation 
of our public health machinery. The 
country’s first reaction to war was the 
natural inclination to turn from the pur- 
suits of peace to those things obviously 
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purely military in character. Public im- 
agination was transferred to Europe, and 
visualized such things as an army in 
France and a navy in the North Sea. In 
its desire to accomplish these things and 
to provide the necessary equipment there 
was a tendency to neglect domestic af- 
fairs without considering their effect upon 
the successful conduct of the war. 

Most of the warring countries have, of 
course, gone through such a stage at the 
commencement of hostilities. In France 
and England, for example, many trained 
mechanics were, at the start of the war, 
rushed to the fighting lines only to be 
withdrawn a few months later when their 
superior value in munitions factories at 
home became evident. All the warring 
countries have come to see that this war 
is an engineering problem, that success 
depends upon bringing the organized full 
weight of the country to bear, and that 
the industrial and economic factors are 
fully as important as the purely military. 
The war might be characterized as a race 
in production between the contending 
countries. It follows surely that the health 
of the industrial and civil population was 
never of greater importance. 

One of the first ways in which health 
officers felt the disturbing influence of the 
war upon disease prevention organization 
was with regard to public health nurses. 
With the creation of an American army 
abroad a large military nursing service 
had to be created with great haste. The 
Red Cross issued a call to its nurses. In 
the response were many public health 
nurses, women doing infant mortality, tu- 
berculosis, and contagious disease work 
in our cities. The withdrawal of these 
nurses produced a seriously acute situa- 
tion. The matter came to a head and the 
mature judgment of the authorities was 
that public health nurses would be more 
useful left in their existing occupations. 
In fact, the Red Cross went further than 
this. Seeing the especial importance of 
public health work in war time, the or- 
ganization turned over eight nurses to the 
State Department of Health in Massachu- 
setts, these women to be employed on new 
child conservation work. 

This example indicates not only the 
danger of the public’s losing sight of the 
importance of health department work in 
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war time, but shows that this very situa- 
tion, if properly handled, carries with it 
an opportunity for strengthening our 
health department work. If the public 
can be made to see the vital part which 
public health work at-home plays in our 
successful conduct of the war it will, act- 
ing under the general shaking off of the 
bonds of habit and conservation incidental 
to war time, be in a much more receptive 
frame of mind for the inauguration of 
progressive health policies and the liberal 
financing of public health departments. 
All this comes back again to the matter 
of public health education and to the mat- 
ter of the health officer’s gaining the un- 
derstanding and confidence of his public. 


It must be admitted that the present 
mediums of public health education are 
inadequate to our purpose. Health de- 
partment bulletins work under the handi- 
cap of small circulation and lack of popu- 
lar appeal. Exhibits and lectures are use- 
ful, but have similar limitations. News- 
papers have scarcely been developed as a 
medium and are read superficially. The 
use of motion pictures in regular houses 
is hardly in the experimental stage. We 
do not wish to be understood as suggest- 
ing that the existing mediums of public 
health education do not have their place. 
We do feel, however, that they are not, 
and possibly can not, meet the situation 
adequately. The ideal medium is one 
which shall reach all the public and reach 
it in a receptive mood. Is it not possible 
that the great family magazine comes 
nearest to this ideal? 


In pointing out the educational advan- 
tages of the family magazine, we hope that 
you will indulge our taking our work with 
The Delineator magazine as an example. 
After having carried on a health column 
for several months, the magazine commit- 
ted itself to an intensive campaign along 
public health lines. The subject of infant 
mortality was selected as the point of de- 
parture, and the effort was inaugurated 
under the name of “The Seventh Baby 
Campaign.” Each month one of the lead- 


ing articles in the magazine deals with 
a public health subject, and at the present 
stage of development, with a subject par- 
ticularly identified with infant mortality. 
These articles are planned out for many 
months ahead, and are designed and 
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worked out with the idea of giving the 
correct emphasis to the different factors 
involved. In the present series the articles 
have covered such subjects as the general 
problem of preventable infant deaths, 
milk supply, midwifery, and the essentials 
of baby-saving work. Some of the articles 
are straightaway fact stories regarding 
existing conditions. About half of them, 
however, take the form of “fiction spe- 
cials,” that is, stories which are designed 
to carry themselves as straight fiction but 
which are woven around public health 
subjects. 


The advantages of this kind of educa- 
tion work seemed to us numerous and 
important. The magazine reaches a tre- 
mendous number of persons, the circula- 
tion alone being a million and a quarter a 
month. Furthermore, the magazine 
reaches women, mothers of families, per- 
sons who have a great natural interest in 
community health work, and who repre- 
sent a tremendous potential power for the 
backing of progressive health activities. 
In addition, the magazine brings to these 
families health propaganda in a particu- 
larly attractive form. The magazine en- 
joys the prestige that goes with something 
bought and paid for, and its contents are 
varied and put forth to the reader with 
all the attractiveness that art and typog- 
raphy can command. The public health 
stories themselves are, of course, greatly 
strengthened by the editorial talent which 
the magazine commands. Surely, for the 
saturation and resaturation of our public 
with a realization of health truths, and 
with a knowledge of the importance of 
health work, the family magazine has un- 
paralleled possibilities. 


In addition to the magazine stories, The 
Seventh Baby Campaign has pushed this 
experiment in constructive journalism a 
step further. A field force of trained and 
experienced public health nurses has been 
assembled, and two traveling laboratories 
with experienced laboratory men have been 
provided. This field force is now engaged 
in making surveys of infant mortality in 
particular, and public health work in gen- 
eral, in communities between 10,000 and 
40,000 population throughout the country. 
Careful inventories of local conditions are 
made and reports are submitted giving 
findings and outlining a practical program 
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for public health progress. This field 
service was created partly as a response 
to many requests for concrete local assist- 
ance received from readers of the maga- 
zine, and partly with the hope that by 
conducting these surveys in different parts 
of the country the magazine would do its 
share to promote the progress of modern 
public health organization. 


The field work is conducted only upon 
the request of local authorities and with 
their co-operation. The subjects covered 
are infant mortality in particular; that is, 
the number and causes of infant deaths 
and existing efforts to prevent them; 
milk supply; water supply; sewers and 
sewage disposal; privies and fly-breeding; 
waste disposal; and organization and bud- 
get of the health department. Following 
out the idea of interesting as many per- 
sons as possible in public health, consid- 
erable use is made of local committees. 
For example, certain simple things such 
as an enumeration of wells and _ prijvies, 
and house-to-house canvass in connection 
with birth registration, such things as can 
be carried out by committees of women. 
In this way local persons are brought in 
touch with local conditions and gain a 
sympathetic interest in the health officer’s 
problems. Toward the end of the survey, 
which takes about six weeks, an exhibit 
is sent by our office, and at the conclusion 
of the work a report prepared by the 
writers of this paper is presented at a 
public meeting. These surveys are made 
practically free, the only expense to the 
. community being a nominal sum to cover 
the board and lodging of the nurse during 
her stay, which is required as an earnest 
that the community asking for the work 
is seriously interested. 


We feel that our efforts at popularizing 
public health through the magazine stories 
and field service are the more valuable 
for making their appeal principally to 
women. The public health is, to a high 
degree, an aggregate of family health. 
The family—the home—is a logical health 
unit and in the division of labor of normal 
home life it is to the woman that care of 
the family health falls. It is, perhaps, 
among women that our greatest field for 
popularizing public health exists. For 
these reasons, it is the more important 
that health officers seek to bring home to 
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them the importance, both of normal 
health department work and the special 
value of health conservation in war time. 
To appreciate the tremendous potential 
resource that the health officer might draw 
on in this connection, one has but to im- 
agine that a part of the energy now given 
over to knitting were diverted to support- 
ing the health officer. 

In the first flush of war activities, it 
seemed that women’s efforts for war serv- 
ice would overlook what is their most nat- 
ural and important opportunity. Mrs. 
Willsie, Editor of The Delineator, com- 
menting upon the Council of the Federa- 
tion of Women’s Clubs, held last spring, 
where the representatives of two and a 
half million women debated for four days 
What American women could do for Amer- 
ica at war, gave expression to this point. 
The club women, she said, “pledged them- 
selves to many wise and helpful things. 
They promised to stop food wastage. 
They promised to raise vegetables. The 
Chairmen of the National Committees on 
the Study of Art and Music said they 
would lay the accent on patriotism for the 
coming year. The Chairmen of Commit- 
tees on Education, on: Public Health, on 
Conservation, on House Economics, all had 
sane and helpful suggestions to make. 

“And yet it seemed to me that they did not 
promise the greatest thing a woman can do. For 
the great thing is the thing the men can not do, 
and that is to fight for the lives of the babies— 
to fight the ignorance of motherhood. Suppose 
that every member of the Federation of Women’s 
Clubs were to pledge herself that her greatest 
work for America in war would be to see per- 
sonally that one sick baby was made well, that 
one ignorant mother was made wise!’’* 

If we can interest the women of the 
country in work of this kind, surely we 
shall have taken a great step in perma- 
nently popularizing public health. 


*Willsie, Honore: “Fagan’s Folly,’ The De- 
lineator, July, 1917. 


DISCUSSION 


Papers of Drs. Faulkner and Terry 

Dr. James A. Hayne, Columbia, S. C.—There 
is no doubt that public health work, the conserva- 
tion of the health of the people, is not the prob- 
lem of the physician. If you go to build a 
bridge, you would not call upon a mining en- 
gineer to build it, nor if you were going to locate 
a mine would you call upon an engineer of con- 
struction to do the work. But when we come to 
picking out some one to take care of the health 
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of the people, we always try to get somebody who 
has “M. D.” tacked to his name. The doctor’s 
point of view of disease and the public health 
officer’s point of view are entirely different. The 
doctor is interested in the patient while he is 
sick to get him well (and collect his fee). The 
public health officer is interested in the patient 
when he is sick to keep him from coming in con- 
tact with other people who are well, to keep that 
person well, to keep that community well, so 
they can labor and pay taxes (and support the 
public health officer). So you see the points 
of view are entirely dissimilar, as pointed out 
by the essayist. 

Another thing I have learned is that any docu- 
ment coming from the state board of health is 
very little read at present. When they see 
“State Board of Health” on it they usually throw 
it in the waste basket, but if it comes to them 
in a popular magazine or newspaper, they will 
read some things that we try to send to them. 
I have been drawing a salary for six years to 
prove to the public that two and two make four. 
I have had to change my methods of proof in a 
great many respects in order to continue to draw 
my salary. In other words, you must keep the 
public interested in what you are trying to prove 
to them or they lose interest in certain people. 
They lose interest in a man if they know he is a 
public health officer, and when he gets up they 
think he will talk about public health, hookworm 
and malaria, and so forth, and they think they 
know more about it than he does and they will 
not listen. But if it is dressed up in the com- 
monest sort of sugar-coating, a man will take it 
and then he will argue with the public health 
officer and give him his opinions. He will tell 
the public health officer that he knows as much 
as, or more about public health than, this officer, 
and he will go out and organize clubs and do 
things. But the main thing that we want, as 
the essayists have said, is to get before every 
man, woman and child of the United States the 
fact that the preservation of their health is one 
of the best methods of winning this War among 
these greatest nations of the world. 


Dr. W. A. Brumfield, Richmond, Va.—The 
theme that has interested me most in these pa- 
pers, or rather, the thought that has occurred 
to me that I might convey to some here that 
would be worth while, was in regard to the first 
paper on the sociological factor. We all know 
very well that doctors as turned out from school, 
and nurses as turned out from hospitals, are not 
fit for public health officers or public health 
nurses. But dividing the fight against disease 
into offensive warfare and defensive warfare, we 
may grant that the practicing physician and the 
hospital nurse are the leaders in the offensive/ 
warfare. When the enemy is discovered, then 
offensive warfare is carried on, and that is a 
medical problem; but defensive warfare is a 
problem of the public.—of the mechanics, the 
preachers, the teachers, and sociological factors of 
all kinds. 

We have found that many hospital nurses are 
wholly unfit for public health work, and that we 
could arouse a disposition on the part of the 
people to employ nurses more readily than we 


MEDICAL JOURNAL 


July 1918 


could find nurses to fill the positions. A number 
of communities in different parts of the State 
have expressed themselves to our State Super- 
visor of Public Health Nurses as being willing to 
employ nurses that she would recommend, so she 
recommended nurses in one or two instances, 
splendid women, well trained, and first-class hos- 
pital nurses, but they fell down completely . in 
the work of public health. So she conceived the 
idea of having a special six weeks course for 
these nurses in Richmond. She advertised the 
course of training for public health nurses and 
invited those nurses who were interested to come 
and enter this short course. She arranged with 
sociologists, ministers, doctors and teachers,—all 
classes of public health workers that she could 
think of,—to give a well-balanced, well-organized 
course of lectures to these nurses. They gave 
half a day purely to lectures and the other half 
of the day the nurses were out with the health 
workers and the visiting nurses of the town, who 
had actually done the work. I think there were 
thirteen applicants for this course, and after 
they took the course they were employed for 
these places where they wanted public health 
nurses, and they have succeeded generally very 
much better than the hospital-trained nurses 
formerly did. 


Dr. William Krauss, Memphis, Tenn.—In re- 
gard to the essay submitted by Dr. Dodd for Dr. 
Terry, I want to say this first, and that is that 
it is a compliment to the Southern Medical As- 
sociation, and more particularly to this Public 
Health Section, that The Delinzator has called 
Dr. Terry to the editorial staff. I do not think 
that any of us need to arrogate to ourselves any 
undue measure of self-praise when we insist that 
the Southern Medical Association as an organ- 
ized body of medical men has done its full share 
in spreading the gospel of public health. Those 
who have been interested in putting health prob- 
lems before the public on the basis of the great 
sociological phase of the question have been im- 
pressed very early with the difficulties encount- 
ered in attempting to administer public health 
lectures as one would give a dose of castor oil, 
and we have felt that some other method of pub- _ 
licity must be devised which would cause the re- ° 
cipients of the information to feel that they were 
just discovering that information rather than 
that they were forced to accept it. I think it is 
with that view, and that philosophy of the situa- 
tion, that the step of The Delineator is bound to 
bring fruitful results. I am sure under the 
practical management of that paper that a great 
deal of constructive health work can be done. 


In regard to the field work proposed by The 
Delineator there might be some discussion as to, 
at least in some respects, the advisability of too 
many activities, or too many sources of activity, 
in that work, because in a measure they might 
conflict unless they are handled very tactfully, 
and might be looked upon by local officers in the 
nature of interference. I appreciate the neces- 
sity of many workers in disseminating public 
health information and doing actual administra- 
tive work, but if an educational institution sends 
out one worker, if a philanthropic institution 
sends out one worker, if a sociological depart- 
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ment sends out one, all telling the public this same 
thing, there is apt to arise a confusion which in 
the end may defeat the objects sought to be 
obtained. I thought that perhaps we could more 
or less specialize in these lines of field work so 
as not to interfere with each other, and perhaps 
a great deal of good could be done in that way. 
The field that might be sought by a paper of 
The Delineator’s — would not necessarily 
have to interfere with the field sought by some 
other organizations. 

There has been something said about the pub- 
lic health nurse and the hospital-trained nurse 
and her ability to do public health work. So far 
as I know, none of the curricula of the hospital 
nurses’ course provides any sort of case for a 
sufficient amount of instruction along that line, 
and that is very much to be deplored, and I think 
it would be well for us in this Section to adopt 
a resolution that the various hospitals in this 
territory give a comprehensive public health 
course for nurses in training in those hospitals. 

Dr. Herman Hawkins, Jackson, Tenn.—There 
is one help in this line that I have not heard very 
much mention of during this session, and that I 
have found very effective. It is the visiting nurse 
association. We have in our county a visiting 
nurse association, and these nurses have special 
training, which is the training of the Red Cross, 
and they have done a great work in our town. 
One help they do is through a well-known insur- 
ance company which does a large industrial in- 
surance business, and they pay a certain amount 
per month for the visiting nurse for their pa- 
trons. She, however, is under the management 
of this visiting nurse association. From them 
we have a constant service in the town. We have 
found that these nurses are very easily directed 
by the health officers. We find the problem al- 
ways with the position of health officer is that 
he has a limited amount of means to work with. 
The presiding powers are not always willing to 
give a man the money needed, and we have to 
make the best use of what we have and make it 
go as far as possible. But this visiting nurses’ 
association rents a house which is known as the 
Community House, and it is not only headquar- 
ters for the visiting nurses’ association but is a 
meeting place for all the other clubs of the city, 
and also has rest rooms provided by the com- 
munity clubs in the County. In that way we 
come in touch with a large part of the County. 
We found that through this means, as well as 
the encouragement of the various other social 
clubs of the city, especially among the ladies, we 
have been able to reach and keep in touch with 
a great many problems that otherwise were puz- 
zling to us. It amounts to a constant intercourse 
of communication between these clubs of brainy 
people who are able to observe and report on 
them. We have, too, established a weekly baby 
clinic and other clinics are in contemplation, so 
that I believe that this factor will be of. great 
assistance to us. We have also found useful 
the parents’ association connected with the public 
schools. By means of talks at these clubs and 
meeting with them occasionally and suggesting 
ideas and rules that the health authorities wish 
to carry out that verv frequently we enlist their 
interest and their active support and help. 
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Dr. Paul B. Johnson, Washington, D. C.—Last 
year I was here as the representative of a chau- 
tauqua that goes into the little bits of country 
towns in the South, the type of town which I 
believe the health department finds the greatest 
difficulty in reaching, for lack of funds. The 
head of that chautauqua is a man who has the 
right spirit, and while not a wealthy man, he is 
willing to devote a certain amount of money to 
some sort of health work in these country towns. 
I did not know much about how to go about that 
work, but I believed the right thing to do was to 
get in touch with the State Health Department, 
and for that reason I wrote to, and also talked 
with, a number of the state health officers. Some 
of them were willing to have additional work 
done in the little towns, and some of them were 
hesitant, and one or two, whom I have never 
had the pleasure of meeting personally, were defi- 
nitely opposed to it. I feel that something of 
that sort can be done by a man who is willing to 
devote some money to it, but I believe that Dr. 
Krauss’ suggestion hits the nail on the head 
when he says that confusion is likely to arise if 
one organization and another try to send people 
in without intelligent co-operation. An outsider 
who has no connection with the state board of 
health should work in harmony with its purposes 
and methods or should not work at all. It has 
occurred to me, in the work I have done in’ the 
field, that such an outsider, if acceptable to the 
state board of health, might be of service to them 
in arousing the interest and support of the people 
for the policies of the state board. Some persons 
are still suspicious that health boards are simply 
trying to earn their salaries. The health work 
of The Delineator and of these chautauquas, which 
are favorably known in many of these towns, I 
believe might have some extra weight in further- 
ing the purposes of the state boards of health. 

One little experience of that sort in Alabama 
suggested it to me. The county commissioners 
were considering the matter of a full-time county 
health officer. The part-time officer asked me to 
a meeting to which the state board of health 
was sending a speaker. The physician from the 
state board of health made a plea and I followed 
him, and I had the impression at the time that 
perhaps the outsider had some little influence in 
helping them to accept the word of the state 
board of health. 

Dr. A. T. McCormack, Bowling Green, Ky.— 
The sociological factor in public health is all 
there is in it; it takes in the whole field. There 
is one attitude, one frame of mind above all 
others that we must get rid of in considering it, 


‘and that is that there is any living human being 


that is not qualified to take part in the public 
health movement. There is not any sane or 
sentient thing that can think or talk that is 
not a factor in and participating in the prob- 
lem of public health. As some one suggested, 
a recent graduate from a medical school is not 
a health officer, and, while I did not know it 
when I graduated, I was equally worthless as a 
doctor. The only thing a man graduating from 
school is fit for is to teach some one else the 
things he learned in school, unless he has grad- 
uated from one of the _ recently conducted 
schools. Our old system of education in Amer-_ 
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ica was builded on the idea that every man who 
graduates from an institution, if he has learned 
anything in the institution, will be fit for a 
teacher when he gets through,and he was usually 
ruined for all practical purposes. That is true 
in the medical school as well as in our primary 
schools. That is being changed now, however, 
by the University of Minnesota and a few other 
schools, where they are teaching men to be doc- 
tors by giving them practical work as doctors 
as a part of the course. It is being changed in 
theory in medical colleges all over the country, 
but it has not been changed in practice as yet, 
and until it is changed, the graduate is not going 
to be worth much until he is educated in the 
school of experience. That is no reason, how- 
ever, for not using him in health work. The 


bridge will not be built by the mining engineer, . 


neither is it going to be built by the construction 
engineer; it will be built by the leaders. Public 
health will not be built by the state health of- 
ficials nor by any public health official; it will be 
built by the people that are healthy, but we will 
have to stuff it into them until it actually guides 
their lives, the things we are talking about here. 
It is the echo; it is the reverberation in our 
minds; it is the stimulation we get in these 
meetings that we carry back and spread among 
the people, that get for us leaders such as Prof. 
Faulkner,—men who are born to lead. When 


a man of the proper calibre begins to talk on the 
health problem, he has a tremendous influence, 


I do not care whether he is a laboratory man or 
just a plain every-day fellow, if he has learned 
to work and think. Every single man that can 
think, every single woman that can love, every 
single child that can grow, is a factor in the 
health movement, and they are all a part of our 
health propaganda, and instead ox criticising the 
individual and thinking he has not done his work 
properly, the thing to do is to stand in awed 
wonder that he does it at all. In other words, 
what we want to do in health work is to substi- 
tute constructive criticism, inspiring criticism 
that carries everybody forward with it, rather 
than the other kind. 


I have had in the course of preparation for 
two or three years a little book that I hope will 
picture the genus medicus extinctus. I have col- 
lected from the authorities, most of them doctors, 
various things that doctors can not do. It is as- 
tonishing. You hear a proctologist talk, and no 
doctor, from what he says, can make a diagnosis 
of diseases of the rectum. You hear these gen- 
tlemen talk about tuberculosis, and no man ex- 
cept one that is a tuberculosis expert can make 
a diagnosis of tuberculosis, and it takes him 
longer than anybody ever lived that had the dis- 
ease to be certain whether the fellow has it or 
not; and then he says everybody has it, any- 
how. Now, the war work comes along. Just a 
few days ago and the doctor was making his 
living by treating sick people. I wonder now 
what we used to do-to earn our living. I wonder 
if we did not put in part of our time criticising 
health officials? Personally, I know I did. When 
I was a practicing physician I paid very little 
attention to the problems of public health. I was 
so busy treating sick folks that I never had time 
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to give attention to any problem except the prob- 
lem of the man who had me hired to work for 
him. And if a doctor can not always help his 
patient much, he can not be expected to help other 
people that do not employ him. 

The thing that we want to get before the med- 
ical profession, the thing that we doctors must 
do among ourselves to keep themselves living 
factors in the future of the world, is to be able 
to deliver the goods to the people. There will 
not be any place in a few more years—people 
are getting too intelligent—-for the man that is 
treating typhoid fever. That sounds like an ex- 
treme statement, but stop and remember that 
only a few years ago nearly every individual 
that lived had had smallpox, and lived in spite 
of this, and the doctors treated him when he had 
it. More doctors were busy treating people sick 
with smallpox than were treating any other sin- 
gle disease. It was easy to make a diagnosis of 
smallpox and they did not take much trouble to 
go into other things. And now the reputation 
of being a good typhoid fever doctor will be obso- 
lete in a few more years. The doctor of the 
future will be a sociological factor; he will be 
the man who does what the doctors are learning 
to do now in examining recruits—he will ex- 
amine well men. He will examine every child 
from the time it is born until the machinery 
wears out in his old age. He will examine well 
folks and help to keep the machinery from ever 
getting out of order. Automobile people know 
that—they send inspectors around to go over 
their machines and report on the defects in them 
when they are developing, and before they break 
down. The road builder knows that, because 
he repairs the defects in the road before the 
ordinary man sees them. We must learn to re- 
pair the defects in people before they happen 
The profession must learn that, and we must get 
together. We must get together as they do in 
public health clinics, as the doctors are doing 
in the examining boards—we must get groups 
together and go over a man—the dentist exam- 
ining: the teeth, the eye man the eyes, and the 
lung specialist his chest. The dietician must help, 
and the housing problem must be _ handled. 
Some of these things may not be considered 
strictly medical problems, if you are trying to 
make distinctions, but yet they are human prob- 
lems and there is work for all of us. The har- 
vest is here, and the laborers are far too few. 
I do not care what line you have enlisted under, 
there is work enough and glory enough for all 
of us, and every fellow should do his bit in this 
heaith fight. 

One of the essayists insisted on the public 
health officials continuing in their places. No- 
body appreciates that more than General Gorgas. 
He appreciates the importance of keeping the 
health service intact; he appreciates the impor- 
tance of keeping the medical service intact; no 
man appreciates more the need of the sick people 
of this country’s having competent medical su- 
pervision. But who will decide where the indi- 
vidual belongs? Am I the one to decide whether 
it is better for me to stay in Kentucky and do 
my work there? That was the fault when the 
Army was organized? No man that has a son 
can well decide that he would like to have him 
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go out and be shot at. As far as I am con- 
cerned, I believe it is up to us to put the question 
of whether a doctor is needed on this side or 
across the water in the hands of the public, the 
constituted authorities of the state or Nation — 
place in their hands our qualifications, and what 
we are doing, and then if they say it is neces- 
sary for us to go to the front, go to the front, 
and serve in whatever line of work is thought 
necessary by these high men at Washington. 
They may muddle things at first, and we may 
do just as England did. But it seems to me 
the best thing any one of us can do is to be able 
to reply in the affirmative to the people of our 
communities when the question is asked, “Did you 
offer to go?” But every man should offer his 
services to his country and be willing to do what 
the Government thinks is best. But we must get 
together and get behind the authorities and give 
President Wilson and General Gorgas the united 
active support of the entire medical profession, 
and we will never have a draft in this country 
as long as General Gorgas is at the head, be- 
cause he does not want the kind of man he will 
get by draft; he wants the men who will draft 
themselves, and that includes in the South every 
single solitary one of us, because there is not a 
man worthy to be called a man who will not go 
if he is needed, and no man that would not have 
to go, because our wives and our mothers and 
our sweethearts are the descendants of the women 
that made our fathers go. 


Dr. Faulkner (closing).—Let me add that, this 
seems to me to be the most opportune time the 
world has ever known for mobilizing these expert 
medical forces, and ministers and teachers as 
well, and everybody, for that matter, in public 
health work. As Dr. McCormack has said, it is 
a problem for every one of us. 

I want to say a few words about Dr. Terry’s 
paper. I appreciate what was said about the 
co-operation of the forces in the state. This is 
a splendid movement that The Delineator is 
backing, and they did good work in Rome, Ga., 
but the Raoul Foundation had done precisely the 
same work in Rome before The Delineator force 
came. We had sent our nurse and she had spent 
four months there; we had had various meetings 
and conferences with the health officials and the 
City Physician; we had registered every child 
that could be found in the city; we had registered 
the sick, too, and located on a map those suffer- 
ing from tuberculosis. Detailed information as 
to practically every family in the little city was 
secured also, and filed with the proper officials. 
I am glad that The Delineator is doing this work, 
but it seems to me that this duplication of effort 
should be avoided. We have now a very efficient 
health officer in Georgia, Dr. Abercrombie, and I 
am sure he will be glad to co-operate with every 
such movement. I suggest that it would be good 
policy to consult with the state health authori- 
ties in every instance before beginning the work. 
In this way duplication of work can be avoided 
and such directions given as to make the surveys 
of real value both to the particular community 
and to the state. : 

If there were some such center to which every 
organization would look for suggestions and di- 
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rection, a joint program of the various forces 
might often be arranged, the combined effect be- 
ing such as to make this work of each of perma- 
nent value. The Raoul Foundation will gladly 
welcome the co-operation of the child welfare 
agencies and many other organizations in its 
anti-tuberculosis campaigns. 


Mr. W. L. Dodd.—I want to thank the Section 
for their discussion and especially Dr. Krauss 
for what he said about the health officers. We 
have never gone into a community where we 
have not had the hearty co-operation of the 
health official and his support pledged before we 
went. As a matter of fact, Dr. Terry has in his 
office a very carefully prepared card list of all 
the places and the people in every community 
where we have been. 
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will frequently serve if it is correctly adjusted, 
so as to fit snugly and support the abdomen. The 
long corsets that are now worn are frequently all 
that is needed. If, however, the long corset does 
not support the abdomen sufficiently, a pad may 
be slipped under to help. 

The second point is to give these patients am- 
ple nourishment, especially those that have lost 
in weight, as most of them have, although there 
are a few exceptions. The way to do that is to 
feed them up well. Very often a gain of fifteen 
to twenty pounds will restore the organs to 
normal positions. That has been demonstrated 
often. 

In most instances of subnutrition there is no 
organic disease present, but some functional de- 
rangement. Subnutrition is frequently caused 
by sitophobia (fear of food). he treatment 
consists in encouraging the patient to eat. In 
this respect one can not be governed by the pa- 
tient’s sensations after the ingestion of food, no 
matter how clever he may be. These sensations 
develop in patients who eat too little; the stom- 
ach forgets how to eat; it becomes lazy and does 
not want to have food; it becomes too sensitive. 
If you give in to that stomach, it will continue 
to be lazy and there will be no relief or cure 
for the patient. But if you realize that that 
is not the right thing to do, and that you must 
change that false condition, and make the pa- 
tient eat no matter how he feels, you can cure 
the patient; the eating must be done, and the 
food must be increased at any cost. Suppose you 
tell such a patient to eat and he can not do it, 
he tells you he has pain, and he vomits? At 
first you will have to give him some remedies 
to allay the sensitiveness of the stomach. Give 
him a nerve sedative. 

You do not always need morphine or codein; 
often a plain nerve sedative, a bromid or tincture 
of valerian will be all that is required. The pa- 
tient must brace up his courage; tell him that it 
is better to eat and to suffer than not to eat and 
to feel comfortable. In changing the diet, how- 
ever, you can not do it too abruptly. 
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REPORT OF A CASE OF CONGENITAL 
PYLORIC STENOSIS WITH 
REMARKS* 


By WILLIAM D. HacGarD, M.D., F.A.C.S., 
Professor of Surgery and Clinical Sur- 
gery, Vanderbilt University; Sur- 
geon to St. Thomas Hospital, | 

Nashville, Tenn. 


Until comparatively recently this disease 
was considered extremely rare, but dur- 
ing the past few years a number of re- 
ported cases show that it is not uncommon 
and has simply not been recognized as a 
clinical entity until lately. Undoubtedly 
there have been many unreported cases of 
infants, whose death was ascribed to mar- 


asmus, gastritis, inanition, etc., that were 
really cases of unrecognized pyloric steno- 


sis. The results of surgical intervention 
in former years (53.9 % up until 1906) 
were so forbidding as almost to contra- 
indicate it in the minds of many physi- 
cians. Now the results are greatly im- 
proved by substituting simple pyloro- 
plasty (Rammstedt’s operation, 1912) for 
gastro-enterostomy. It can be done in 
less than half the time required for a 
gastroenterostomy and with nearly one- 
half the mortality, 19%. This can be re- 
duced further by the employment of local 
anesthesia, particularly by prompt diag- 
nosis and immediate institution of a life- 
saving operation. It should have a mor- 
tality of from 5 to 10 %. 

Probably the earliest clear description 
of a case of this disorder was made in 
1788 by an American physician, Dr. Heze- 
kiah Beardsley, of Connecticut. This keen 
observer then made the clinical diagnosis 
of a “scirrhosity” at the pylorus as the 
cause of persistent vomiting, which was 
confirmed by post-mortem. In _ 1887, 
Hirschprung, the Dane, inspired scientific 


*Read in Section on Surgery, Southern Medical 
Association, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 


investigation in the study of this condi- 
tion by reporting two cases with autopsy. 
This was the first clearly-drawn differen- 
tiation of the disease in infancy. He recog- 
nized and pointed out the pathology as be- 
ing muscular hypertrophy. 

The cause of this condition is not accu- 
rately known. Eighty per cent. of cases 
occur in males previously healthy, usually 
in the first born. Cases have been reported 
of two children in the same family suffer- 
ing from this condition. It is evidently 
congenital, as it has been observed fully 
developed in the still-born. Histories are 
usually barren of any illuminating factors. 
Most of the children are breast-fed. 

Pyloric stenosis has been regarded by 
some writers as essentially a condition ot 
tonic muscular spasm and that the hyper- 
trophy is secondary. Others hold that 
there are two distinct types of cases: (1) 
purely spasmodic; and (2) the other hy- 
pertrophic. Still others believe that the 
essential pathology is a congenital hyper- 
trophy of the pylorus, especially its trans- 
verse muscular fibres, spasm being added 
as a secondary condition. This view is 
the one most widely accepted. Downes 
best explains this as follows: 

“A true malformation is present at birth, con- 
sisting of an abnormal thickening of the circular 
muscle of the pylorus and that the effort neces- 
sary to force food through the narrowed and 
elongated pyloric lumen produces circulatory dis- 
turbances, resulting in edema. As the food in- 
creases in amount, the muscular effort becomes 
greater, the lumen narrows down until finally 
at the tenth day, or a little later, it becomes 
more or less completely obstructed.” 

After the symptoms have developed, a 
reduction in the amount of food, with con- 
sequent relief of muscular effort, together 
with systematic stomach washing, which 
completely removes curd and mucus, will 
often give temporary relief and in an ex- 
ceptional case if the muscular hypertrophy 
is not too extensive, carry the child along 
for a while. However, as the food is again 
increased, all the symptoms recur. Dent 
found the hypertrophy in a seven-month 
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fetus. It is inconceivable that the hyper- 
trophy would develop in two or three 
weeks after birth as a result of spasm. 
Holt does not believe that persistent spasm 
of the pylorus, without hypertrophy, has 
been proven. 

At autopsy there is found at the pylorus 
a napkin-ring-like tumor, often as hard 
as cartilage, that projects into the duo- 
denum, like a cervix uteri. It is pale in 
color, three-fourths to an inch in length, 
and in diameter as great as the last joint 
of an adult’s thumb. The swelling has 
been compared in size and shape to an 
olive, peanut or pecan. On section the 
orifice is seen to be much diminished in 
diameter, but what is especially striking 
is the great thickness of the wall of the 
pylorus. The lumen may be still further 
diminished by thick folds of mucous mem- 
brane. Probably due to these powerful 
contraction waves, the pre-pyloric tissue 
as well as the tumor itself may be edema- 
tous. The walls of the stomach become 
hypertrophied. The stomach may be di- 
lated or rather ballooned; it is often 
smaller than normal. ‘Microscopically, 
the great increase in thickness of the cir- 
cular muscular layer is the most marked 
change. Also there may be an increase 
in longitudinal muscle and in the connec- 
tive tissue of the submucosa. 

Many writers have shown conclusively 
that the tumor remained after operation. 
Cases are reported by Morse, Walton, 
Downes and Holt, and that in cases of 
spontaneous cure, as in Howland’s case, 
the hypertrophy remained. X-ray exam- 
inations have shown a closed pylorus three 
weeks afterward and Lewis and Grulee 
picture one two hundred and fifty-six days 
after gastroenterostomy. 

Probably the hypertrophic pyloric sten- 
oses occurring in young adult life may be 
explained on the basis of a spontaneous 
cure during infancy and the congenital 
hypertrophy remained. Downes and Holt 
favor classification into mild and severe 
types of congenital stenosis, which make 
possible a more careful diagnosis and a 
more consistent treatment. 

There is a complete or partial obstruc- 
tion at the hypertrophied pylorus. A me- 
chanical obstruction to the proper outlet 
of the stomach, just as at any other point 
of the intestinal tract, produces definite 
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symptoms. Palmer (Ohio State Medical 
Journal, November, 1916, p. 733), quotes 
from the pathologic report of one of his 
cases dying before permission to operate 
was obtained, in which the extirpated 
stomach had a water-tight pylorus that 
held without any escape through the de- 
pendent pylorus when the stomach was 
filled with water. In another instance the 
pylorus was shown to be closed roentgen- 
ologically eight or ten years after a gastro- 
enterostomy. It is not a spasm but a true 
hyperplasia. 

A case of pyloric stenosis presents a 
picture so characteristic and clear cut 
that diagnosis should not fail; even a mild 
case should be recognized, provided every 
case of vomiting in infancy be given ade- 
quate consideration and a careful exam- 
ination. We have no symptoms of tox- 
emia or strangulation and the symptoms 
and their sequence are classical. Palmer 
enumerates them in the order of their 
importance as follows: (1) persistent, re- 
current, explosive vomiting; (2) starva- 
tion stools and diminished urine, with 
emaciation; (3) visible gastric peristalsis ; 
(4) palpable tumor; (5) bulging epigas- 
trium, with stretched abdomen; and (6) 
progressive loss of weight. 

The symptoms may appear within a few 
days of birth, or be delayed until the sec- 
ond and rarely the third month. They 
usually appear during the third or fourth 
week. Vomiting is the first symptom usu- 
ally noted. A previously healthy, normal, 
usually robust male, breast-fed baby, be- 
gins to vomit abruptly in the third or 
fourth week without apparent cause. To 
the persistent, explosive, forcible vomit- 
ing is added symptoms of faulty nutrition, 
constipation, oliguria and steady loss of 
weight. The vomiting is characteristic 
and different from other vomiting in young 
infants. The baby is not simply “puking 


‘and mewling in his mother’s arms.” It 


may come on directly after nursing, or 
even while nursing, or may be _ several 
hours after taking food. It may be a por- 
tion of food taken or more than. taken 
at a previous meal. Food is ejected from 
the mouth at times to a distance of three 
or four feet. Vomiting may occur only 
once a day and consist of food taken in the 
previous twenty-four hours. There is no 
increase in temperature and at the first 
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the child is hungry even after vomiting, 
and after a time the appetite may fail. 
The baby is good, surprisingly good, not 
fretful and usually sleeps quietly. Finally 
the vomiting becomes persistent. Change 
of food may lessen the vomiting for a day 
or so and then it returns as severely as 
ever. There is motor insufficiency and 
food may be removed from the stomach 
with a catheter six to ten hours after 
feeding. There may be remissions and 
gain in weight, only to disappear again 
as soon as vomiting recurs. Much or lit- 
tle passes through the pylorus, and if only 
a fair amount the stools are moderately 
constipated, which may be green, or more 
often brown and hard. If nothing passes 
through the pylorus, absolute constipation 
is the rule. 


Visible gastric .peristalsis is a constant 
symptom. The wave passes from left to 
right and may be elicited after taking 
food. They can be seen and felt often 
after flicking or manipulating the abdo- 
men. Mitchell (Ohio State Medical Jour- 
- nal, November, 1916, page 726), says the 
characteristic peristaltic wave looks like 
two balls rolling one after the other over 
the epigastrium from left to right. A 
good plan is to give a test meal of some 
artificial food rather rapidly through a 
large-holed nipple and watch the abdomen 
for fifteen or twenty, minutes. 


Palpation a little to the right and above 
the umbilicus often reveals a tumor about 
the size and shape of a small green olive. 
The tumor is most distinct in the more 
severe cases with thin retracted abdom- 
inal walls. It is variable in its position 
and may be out of reach under the liver. 
Downes considers this so-called tumor 
pathognomonic and has been able to dem- 
onstrate it in practically every one of his 
cases, but a contrary diagnosis should not 
be made in its absence. If some doubt 
exists regarding the findings on palpa- 
tion, it is suggested that a stomach tube 
be passed to get rid of the gas and that 
light ethyl chlorid anesthesia be given. 

In lieu of this, careful, persistent pal- 
pation with one- finger to the liver side 
of the middle line, upward, backward and 
from right to left, against the spine, will 
very often detect the firm tumor no bigger 
than a pimola. 
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The Weight may be stationary for a 
time and gradually in six weeks to six 
months the vomiting cease and other symp- 
toms clear up. Visible peristalsis is seen 
to be the best evidence except the tumor 
when felt. 

In the severe cases they become progres- 
sively worse and may lose a pound a 
week the child wasting to a_ skeleton, 
weighing three or four pounds. The av- 
erage weight of these cases coming to op- 
eration is six and a half pounds. The 
average age is stx weeks and the average 
duration of symptoms about four weeks. 
If these cases are not relieved by surgery, 
they die in a state of extreme marasmus 
in from two to four weeks from the onset 
of symptoms, vomiting persistently to the 
end. 

The x-ray is also valuable in showing 
the condition of the pylorus and whether 
retention is present. If a rythmic contrac- 
tion of the pylorus is seen under the fluoro- 
scope independent of gastric peristalsis, 
it is pathognomonic of hypertrophic steno- 
sis. At the end of four hours the stom- 
ach should be skiagraphed. If as much 
as one-half the bismuth meal is retained, 
stenosis is certain. If more than three- 
fourths of the meal has left the stomach, 
the case is not surgical. 

These cases should continue medical 
treatment and careful feeding. Stomach 
washing will allay vomiting and increase 
gastric tolerance for larger quantities of 
food and perhaps retention of food in suf- 
ficient amounts. 

If the infant is not losing weight and 
the vomiting is mostly regurgitant and 
not projectile and there is at least one 
milk stool every forty-eight hours, and if 
x-ray as stated shows an appreciable 
amount of food passing through the py- 
lorus, tentative medical treatment may be 
employed. All others should be treated 
by operation just as any other mechanical 
obstruction in the alimentary canal. If 
no real material gain has been brought 
about in one or two weeks, or if the baby 
is losing one or two ounces in weight ae 
day, operative treatment is urgently indi- 
cated before the child gets in a well-nigh 
hopeless condition. Even if the child 
should eventually recover, it will only be 
after a very prolonged and perilous course. 
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It has been shown by Holt and Downes 
that during a period of fifteen years, when 
operation was performed only after the 
patient had resisted medical treatment, 
the operative mortality was 58%. When 
the diagnosis was made and operation 
resorted to, usually soon after admission 
and diagnosis, the surgical mortality 
dropped to 48 %. Abt thinks that less than 
one-third of the cases recover under med- 
ical treatment. 

If every case of hypertrophic pyloric 
stenosis were operated upon as soon as 
the diagnosis were established, with the 
present improved technic the mortality for 
this condition when subjected to operation 
might be reduced generally to approach 
5 or 10%. Failure to seek prompt sur- 
gical relief is too often fatal. Even though 
the baby may be apparently holding its 
own under medical treatment, it may sud- 
denly and without apparent cause become 
progressively worse and die in a short 
time. 

CASE REPORT 


A male infant, six weeks old, was re- 
ferred by Dr. Rhea Garrett, of Dixon 
Springs, Tenn., who had seen the child for 
the first time the day before and had made 
the diagnosis of pyloric stenosis. There 
was a history of persistent vomiting for 
three weeks, rapid loss of weight, emacia- 
tion and constipation. The baby was 


lusty, weighing 10 pounds at normal de-~ 


livery. It was the second child, and had 
a healthy brother four years of age. 
Mother and father both well, and mother 
gave an abundance of milk. The child 
grew thrivingly and had no gastrointes- 
tinal symptoms until three weeks of age, 
when it began to regurgitate some food at 
times after nursing. This became worse 
and vomiting occurred once or twice a 
day. The child began to lose in weight 
and became constipated. The food was 
changed several times and withheld for 
various. periods with only temporary re- 
lief. Vomiting became more frequent and 
assumed a projectile type. It would shoot 
food out of the mouth for one or two 
feet and so forcibly that at times it would 
escape through the nose. 

Nutrient enemas were given, the stom- 
ach was washed out repeatedly, but the 
baby continued to vomit and lose weight 


HAGGARD: A CASE OF CONGENITAL PYLORIC STENOSIS 


509 


and the last week very rapidly, weighing 
now less than six pounds. He practically 
vomited everything taken by mouth, even 
water. The vomiting was variable, and 
at times he would vomit immediately after 
nursing or would vomit while nursing or 
asleep. At other times he would go for 
several hours and. then vomit even more 
than had been taken at the previous feed- 
ing. The child nursed well and seemed 
to be hungry all of the time, even imme- 
diately after vomiting, but did not fret nor 
cry. He slept well except when disturbed 
by vomiting. During the first two weeks 
of his illness the vomiting was not so often 
and the loss of weight was gradual, but 
during the past week vomiting was per- 
sistent, but there was no bile. There had 
been no fever. 

Urine was high colored and _ stained 
napkins. There was constipation and only 
a few hard, brownish fecal particles were 
expelled with enemas. Was conspicuously 
emaciated and more than a pound had been 
lost in the past week. The face was drawn, 
pinched and wrinkled, as in the aged. 
The skin was dry and smooth only on the 
back, and the thighs were wrinkled, fonta- 
nelles sunken and mucous membranes pale. 
Abdomen bulged in upper and was sunken 
in lower portion. Soon after taking food 
or flicking the abdomen, definite visible 
peristaltic waves could be seen and felt 
going from left to right. Just a little to 
the right and a little above the umbilicus 
a firm, olive-shaped “tumor” was made out 
with one finger that was movable and 
moved with peristalsis. Blood and urine 
were normal. 

X-ray plates were made to confirm the 
diagnosis. One dram of barium sulphate 
in one and one-half ounces of breast milk 
was given. Hyperperistalsis in the stom- 
ach, a little larger than normal, was seen. 
After half an hour very little barium had 
passed through the pylorus into the small 
intestine. The pyloric antrum was seen as 
a small match-sized extention to the stom- 
ach pouch about one-half inch long and 
filled with barium and contracted spas- 
modically. The stomach was washed out 
freely by having the baby drink water and 
regurgitate it. 

Operation was advised. On account of 
the critical condition of the patient, it was 
thought best to use local anesthesia. Right 
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rectus incision was made in the upper 
abdomen after infiltrating the skin with 
0.1% cocain solution. The pylorus was 
delivered and the upper surface brought 
forward. The tumor was firm, white and 
about the size and shape, and not unlike a 
large white grape. The Rammstedt opera- 


in the Rammstedt pyloro- 


Illustrating steps 
plasty. The method of holding the pylorus be- 
tween the thumb and finger and the site of 


the incision. Insert A, the lips of the incision 
are being spread with artery forceps. Insert 
B, rectus incision in right of median line. 


After Dean Lewis in Surgical Clinics of Chi- - 


cago. 


tion was determined upon. A longitudinal 
incision was made from end to end in its 
bloodless area entirely through the mus- 
cularis of the pyloric tumor down to the 
mucous membrane. This was separated 
from the muscularis by means of blunt- 
pointed scissors for a certain distance on 
either side after the modification of Webb. 
This allowed the freed mucous cylinder of 
the pyloric canal to bulge up into the long 
incision, which was held widely open and 
simply left in that condition without su- 
ture. 


In prolonging the incision at the duo- 
denal end, to make it quite complete, the 
point where the tumor was abruptly con- 
tinuous: with the paper-thin duodenum 
was accidentally opened. Advantage was 
taken of this unintentionally-made aper- 
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ture to-dilate the pyloric ring with an 
artery forcep from the duodenal side, as 
was formerly done from the stomach side, 


Baby six weeks old—one week after pyloroplasty 
for congenital pyloric stenosis. 


The opening in the duodenum was closed 
with a double row of silk sutures and the 
abdomen closed without a drain. 

On account of the ease with which the 
duodenum is inadvertantly opened some 
operators have abandoned the pyloroplasty 
for gastroenterostomy. Downes has had 
this happen to him twice, but no untoward 
results followed. 

While on the table 400 c. c. of 4% glu- © 
cose solution was given hypodermatically 
and the patient kept warm by means of hot 
water bottles. Returned to bed in good 
condition. Normal saline 200 c. c. was 
given with hypodermoclysis several times. 
Glucose and panopepton, alternately by 
proctoclysis were given for four days. 
Gradually increasing amounts of water 
and measured quantities of breast milk by 
mouth were taken. On the sixth day 
nursing for ten minutes every four hours 
was permitted and patient passed yellow- 
ish milk stools once or twice a day. It 
vomited a little only during the first few 
days. The wound healed primarily and the 
baby left the hospital on the eleventh day, 
having gained one-fourth pound, was 
nursing normally, sleeping well and was 
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not vomiting. At the present time the 
child is perfectly well and has no gastro- 
intestinal symptoms. 

The absence of shock, quickness of re- 
covery and good result in this case were 
partly due to local anesthesia. It was 
more satisfactory than upon an adult. An 
infant has very little or no psychic con- 
sciousness of pain and no fear. Local 
anesthesia really blocks off all traumatic 
stimuli to the brain, to say nothing of the 
absence of the shock and dangers of an 
inhalation anesthesia. General anesthesia 
could not possibly have been more satis- 
factory to the operator and might have 
been extremely harmful to the child. I 
do not believe it is so safe, nor is it neces- 
sary to give narcosis for this operation in 
infants. Moreover, the mortality ought 
to be definitely lowered by the substitution 
of infiltration for pulmonary anesthetics 
in infants. 

From the above it is seen that the med- 
ical treatment has made little if any prog- 
ress in the last dozen or more years. 


I—TABLE OF RESULTS OF MEDICAL TREATMENT 


Reported by— Cases Deaths Mortality % 
15 8 53.3 
lo 12 6 50 
Holt (1901-1911) ........ 24 14 58 

(1912-1914) ........ 4 57 
(1914-1916) ........ 50 


60 33 55 
II—TABLE OF GASTROENTEROSTOMIES 


Reported by— Cases Deaths Mortality % 
17 3 17.6 
Ritcher ...... 22 4 18.1 
moiand Hall .........:..... 10 5 50 

_ Holt and Downes ........ 41 21 51 
2 0 0 
Lewis and Grulee ........ 12 8 25 


114 38 33 1/3 
III—TABLE OF PYLOROPLASTIES AND PYLOROTOMIES 


Reported by— Cases Deaths Mortality % 
Rammstedt Z 0 0 
1 0 0 
A. A. Strauss ............... 20. 1 5 
67 16 24 
Gallie and Robertson .. 18 5 31 

Weeks ........ 3 1 33.3 
D.W.Lewis and Grulee 4 0 0 
1 0 0 

131 25 19.08 
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IV—TABLE OF MORTALITY INFLUENCED BY DURATION 


Palmer No. Mort. % 
Symptoms one week or less................ 16 
Operative mortality 12.5 
Symptoms one to two weeks............ 21 
Operative mortality ...........................- 14.3 
Symptoms two to three weeks........ 25 
Operative mortality 32 
Symptoms more than three weeks.... 57 
MOLCALICY 29.8 
Cases in poor condition at operation 60 
Cases in poor mortality rate.............. 33.5 
Operative cases weighing less than 


Average operative mortality rate of 
119 cases—all conditions.................. 25.2 


Even today there are many reports of 
infants brought to operation in a pitifully 
emaciated condition, due to too long con- 
tinued medical and dietetic treatment. 

The opportunity and safe time for 
prompt surgical intervention had gone and 
the forlorn risk is assumed by surgery as 
a last hope, when really the death was a 
medical one and due to well-meaning but 
misguided efforts to overcome an imper- 
meable obstruction. 


DISCUSSION 


Dr. Dean Lewis, Chicago, Ill_—Pyloric stenosis 
is a peculiar disease, and one has peculiar expe- 
riences with it. I operated upon 12 cases, em- 
ploying posterior gastroenterostomy, and lost 3. 
After I had operated upon the fifth without a 
death, we reported a condition in the pylorus 
two hundred and fifty-six days after gastro- 
enterostomy, and I made the statement that gas- 
troenterostomy was a very simple operation. The 
next three died. The third did not reveal the 
cause of death. The baby was emaciated when 
operated upon. 

I think pyloric stenosis should be operated 
upon early. A surgeon said to me just now: 
“You don’t operate upon pyloric stenosis as soon 
as you see it?” I said: “I certainly do.” “Well,” 
he said, “what are your statistics? I wash out 
the stomachs and refeed through a nasal tube, 
and in three or four months they begin to pick 
up and most of them get well.” 

I think the thing that makes the diagnosis is 
visible peristalsis and vomiting, because, in the 
past 16 cases, I have not been sure of feeling 
the pylorus’in a single case, and all have been 
operated upon with visible peristalsis and vomit- 
ing. I think the Rammstedt operation probably 
the best. The thirteenth baby I operated upon 
weighed only three or four pounds. I split the 
muscle and the baby did-.not lose an ounce and 
made a steady gain. 
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If you stay on the stomach side of your tumor 
you will do well. In the second baby I cut the 
duodenal side, and now I stay away from that 
and spread it with artery forceps, but in that 
side it is a healthy peritoneum and you can de- 
pend upon it to hold. The last four Rammstedts 
have gotten well, and out of the last lot fourteen 
have gotten well, which makes a little over 14%. 
The last case, a baby with acute infection, tem- 
perature 102°, losing weight rapidly, and was 
afraid to wait for the gastroenterostomy, with 
this acute infection, under chloroform (the first 
time I had used chloroform in years), and the 
baby made a rapid recovery. 

I have not done a gastroenterostomy in which 
that baby was not on the ragged edge for three 
or four days. It vomits green bile, and every- 
body is worried. I have had a lot of arguments 
with Dr. Stauss, but I can’t see the use of com- 
plicating a simple procedure. The babies that 
have been examined up to date develop just as 
well as a baby could. Gastroenterostomies de- 
velop just as well. Recently I examined eight 
cases, most of them gastroenterostomies, and 
that opening is permanent, so far as I can make 
out. One baby is over six years old, the enteros- 
tomy is functioning, and the pylorus is not open. 
Four years after operation he was brought back 
with severe hemorrhage. I had him in the hos- 
pital for two weeks. I did not do a second opera- 
tion, and I believe an ulcer developed from that 
silk stitch. The baby is all right. 


‘TETANUS FOLLOWING LAPAROT- 
OMY FOR ECTOPIC PREGNANCY. 
TREATMENT BY SUBARACH- 

NOID INJECTIONS OF MAGNE- 
SIUM SULPHATE AND ANTI- 
TETANIC SERUM—RE- 
COVERY* 


By DEWITT B. CASLER, M.D., F.A.C.S., 
Baltimore, Md. 


For years the occurrence of tetanus has 
been one of the most dreaded of sequel, 
and one of the most unfavorable of com- 
plications following, not only punctured 
and traumatic wounds of various kinds, 
but in operative procedures on the abdo- 
men and in obstetrical delivery in child- 
birth. Fortunately, however, with the 
improvement in technic in all operative 
cases, and with the development of clean 
methods, together with a knowledge of 
the tetanus bacillus, its manner of devel- 


*Read in Section on Surgery, Southern Medical 
Association, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 

From the Gynecological Clinic of the Johns 


Hopkins Hospital. 
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opment, and its toxins, tetanus is now one 
of the least seen of the post-operative com- 
plications. Secondly, with the introduc- 
tion and extensive use of catgut in surgery 
in early days, a number of cases of tetanus 
were reported from various clinics, due 
directly to imperfect catgut sterilization, 
the heat employed not being high enough 
nor of sufficient duration to cause the de- 
struction of the highly-resistant tetanus 
spores. With the improved methods of 
catgut sterilization this class of cases is 
now almost never seen. A third group of 
so-called “idiopathic” tetanus recog- 
nized, due to the tetanus bacillus, and 
where no lesion or abrasion and no place 
of entry for the bacilli can be made out. 
This form is, however, quite rare in man. 


It is a well-known fact, surgically, that 
with the most careful technic in intra- 
peritoneal operations and in cases about 
the rectum, post-operative tetanus is not 
an infrequent complication, due probably 
to the fact that tetanus bacilli are found 
normally in the feces of 5 % of mankind, 
and in 20 % of the feces of those working 
around horses and stables. 


Peterson collected over 150 cases of 
post-operative tetanus up to 1911, and 
there have been many recorded since then. 
It is ordinarily a most fatal type, the av- 
erage mortality being over 86 %. 


When the peritoneum has been opened 
the mortality is much higher than the 
cases developing from work about the rec- 
tum. In 119 cases when the peritoneal 
cavity was opened the mortality was 
90.7 %, while in 31 cases, when the peri- 
or was not opened, the mortality was 

6 %. 


The mortality depends in the post-opera- 
tive cases not only upon the period of in- 
cubation, but upon the duration of the 
disease as well. In an extensive study by 
Hill,t the average incubation period of 
fatal cases was eight days, while the aver- 
age incubation of the recoveries was four- 
teen days. The average duration of the 
fatal cases was six days, while the aver- 
age duration of the recoveries was thirty- 
four days. 

I wish to call your attention briefly to 
a case of tetanus following a clean lapa- 
rotomy for ectopic pregnancy. 
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CASE REPORT 


The patient, Mrs. M. M. B., of Harrisburg, 
Pa., 29 years of age, entered the Johns Hopkins 
Hospital, in Dr. Kelly’s service, January 15. She 
complained of falling of the womb and pain In 
the right side. She had been married for ten 
years, had had three children, the oldest nine, the 
youngest six. No miscarriages. 

Menstrual history began at thirteen years of 
age and had always been quite regular until the 
onset of the present illness. The patient’s last 
regular period was on October 20. She_ ther 
went over the period for six days, when she be- 
gan to have a slight pinkish and brownish dis- 
charge. Two weeks before admission to the 
Hospital, when at work, she was seized with a 
sudden, sharp, severe pain in the right lower ab- 
domen, which caused her to cry out and sit 
down; and from that time until admission she 
was confined to her bed. The pains were cramp- 
like and bearing-down in character. 

On admission to the Hospital the patient was 
not particularly anemic. The hemoglobin was 
85%. The abdomen was slightly distended. 
There was slight resistance in the lower right 
abdomen on deep palpation. On vaginal exam- 
ination a crepitant mass could be felt in the 
region of the right tube. This mass was ex- 
tremely tender. The left ovary was adherent. 
The history. of the case, the character of the 
pain and the menstrual history were quite typ- 
ical of an extra-uterine pregnancy, and that 
diagnosis was made. 

Patient was operated upon January 18. A 
median abdominal! incision was made. On open- 
ing the peritoneal cavity it was found to con- 
tain a considerable amount of fresh, and some 
old, clotted blood. The left ovary and tube were 
adherent and the tube on this side was removed, 
as it had been converted into a hematosalpinx. 
The right tube was found to be the site of an 
extra-uterine pregnancy, which had _ ruptured 
about 2 cm. from the fimbriated extremity. There 
was a considerable amount of dark, clotted blood 
in the cul-de-sac, and the placenta had become 
strongly attached to the closely-adjacent cecum. 
The structures in the right side were peeled 
away from the cecum and the tube and ovary 
removed. It was very difficult to separate the 
placenta from the cecum on account of its firm 
attachment, as the entire cecum in this region 
was markedly thickened and indurated, and 
since, owing to the induration, no sutures could 
be placed in the bowel, a weakened place was 
left in the cecal wall. The incision was closed 
without drainage, catgut being used in the peri- 
toneum, muscle and fascia; while silk-worm gut 
sutures were used in closing the skin. 

On the third day after the operation, January 
20, a first dressing was made. The wound was 
in extremely good condition,—apparently healed 
per primam. Alternating sutures were removed 
from the skin. 

The patient had a practically normal and un- 
eventful convalescence until January 29, the 
twelfth day after the operation. The abdominal 
wound was perfectly healed and there was no 
induration nor tenderness. The temperature, 
pulse and respiration were normal. 
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On the twelfth day, January 29, the patient 
complained for the first time to the ward doctor 
of slight stiffness of the jaw and inability to 
open her mouth with ease. There was no other 
discomfort of any kind. 

On the thirteenth day, January 30, there was 
a slightly-increased difficulty in the movements 
of the mouth and an increased stiffness of the 
neck. The patient complained of some difficulty 
in swallowing. 

On the fourteenth day, January 31, the pa- 
tient’s condition became somewhat worse. Stiff- 
ness of the jaws increased; she was able to open 
her mouth only about 1 cm., and she complained 
of stiffness in the neck and general abdominal 
discomfort. Temperature, pulse and respiration 
were still normal. Bowels moved regularly every 
day and the kidneys were normal. 

On the fifteenth day, February 1, for the first 
time there was some disturbance of the .face 
muscles. The eyebrows were drawn together to- 
ward the median line, the corners of the mouth 
somewhat drawn down. There was increasing 
stiffness of the muscles, beginning in the ankles,. 
and rapidly passing to the neck, while the back 
was slightly arched. At intervals there were 
slight spasms of the muscles of the extremities. 
The abdominal wound was examined and found 
perfectly healed. 

The patient was seen by a number of medical 
men and surgeons at this time,.and all thought. 
that the condition was an hysterical one. 

On the sixteenth day, February 2, the patient 
complained of biting her tongue in her sleep; the 
stiffness in the neck was more marked, and she 
complained of slight cramps in the abdomen. 
There was a slight rise ef temperature on this 
day,—up to 100°. 

On the seventeenth day, February 3, spasms 
of the muscles of the legs occurred at irregular 
intervals. The patient’s mental condition was 
extremely good; she slept well at times and was 
awakened from sleep by pain in the jaw, neck 
and legs. 

On February 4, the eighteenth day after the 
operation, her condition became much _ worse; 
there were spasmodic contractions of the mus- 
cles of the lower extremities; the neck was stiff; 
she was unable to open her jaw, and the masseter 
muscles could be felt standing out. The spas- 
modic twitchings of the muscles of the lower 
extremities and neck occurred anywhere from 


‘one to fifteen minutes apart. 


W. B. C., 10.000. 

R. B. C., 4,500,000. 

H’g’b., 85 %. 

The temperature on this day was 101°, pulse 
130, and respiration 24 to 28. The patient was 
quite clear mentally. The head could be rotated 
about two degrees to each side. The jaws were 
tightly closed and could only be relaxed % cm.,— 
not far enough to separate the teeth. Move- 
ments of the eyes were normal. The knee jerks 
were very active and trying for the knee jerk 
would bring on very active spasms. There was 
a marked increase in all the reflexes, and in the 
intervals between the spasms there was never 
complete relaxation of the stiff muscles of the 
neck. There was a very definite rigidity of the 
abdominal wall, increased with spasmodic at- 
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tacks. Until this time the patient’s condition 
had not been particularly alarming, as it was 
thought possible by all who saw her that these 
attacks might be of hysterical origin. A lumbar 
puncture was done and about 20 c. c. of perfectly 
clear fluid was removed for examination. A bac- 
teriological report of this specimen showed a 
clear flutd with no increase in the cells. There 
were no organisms, and there was no growth on 
blood agar. For the sake of quietness she was 
transferred to the isolated ward, as the noise in 
the ward would throw her into quite marked 
spasmodic contractions. 


An eye examination was made by Dr.‘ Bordley 
February 5, 1909, who found quite small pupils, 
which did not seem to react to light. A fine 
lateral nystagmus was present. In the right eye 
was found a well-developed choked disc. There 
was extreme tortuosity and venous engorge- 
ment. The left eye also had a choked disc. There 
were no retinal changes suggestive of albumi- 
nuric retinitis. Until this day, February 5, 
the patient’s condition had not been particularly 
alarming. Her spasms were easily controlled by 
hypodermic injections of morphia. A marked 
change took place, however, during the day; 
spasmodic attacks of pain came on at more fre- 
quent intervals. Slight noises of any kind would 
suffice to start a series of spasmodic contractions. 
At the same time there were violent contractions 
of the abdomen, which was hard, stiff, and rigid. 
Between the attacks the. abdominal walls were 
relaxed and soft. There was slight difficulty in 
swallowing, and the patient, today, showed for 
the first time a distinct risus sardonicus. There 
was always a slight retraction of the head and 
back, and on this day a marked opisthotonos. 
During these spasmodic attacks the back was 
crooked and rose rigidly from the bed. Reflexes 
were greatly increased on either side, and often 
between attacks there were convulsive twitch- 
ings of the arms and legs. The convulsions would 
occur anywhere from three to fifteen minutes 
apart. Because of the increase in the frequency 
of the attacks, as well as in the severity of them, 
it was thought best, on general principles, to 
begin injections of anti-tetanic serum, in hopes 
of neutralizing, if possible, any new toxins which 
were being formed from. some unknown source. 
A first injection was given on this day of 1,500 
units. 

On the following day, February 6, the patient 
was much worse. There was definite and strik- 
ing opisthotonos, typical risus sardonicus. convul- 
sions occurring as often as twelve to fifteen an 
hour, and much more severe. Anti-tetanic serum 
was increased to 3,000 units daily. Patient could 
only be fed through a rubber catheter in the 
nostrils. Morphia also was given in large 
amounts to control convulsions, but now seemed 
to have very little effect. 

On the next day, February 7, the patient be- 
came still worse, and it was realized that some 
radical measures must be taken. It was thought 
best to try subarachnoid injections of magnesium 


sulphate, as a number of cases had been reported 


with cures from that treatment. The opisthotonos 
was so marked that a needle could not be intro- 
duced into the spinal canal; and it was necessary 
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to chloroform the patient to relax the muscles. 
A lumbar puncture was done between the second 
and third vertebrae with the patient in a reclin- 
ing position on the bed, and 5 c. c. of cerebro- 
spinal fluid were removed. This was quite clear. 
Through the needle an injection was made of 
4c.c. of a 25 % solution of magnesium sulphate 
into the spinal canal. The patient was watched 
carefully to see what effect there would be upon 
the respiratory center; and everything was in 
readiness to give artificial respiration if neces- 
sary. In a short time after the injection the 
patient became much more comfortable, but 
there were still a few spasms, which continued 
during the night, but nowhere near so severe nor 
so prolonged as formerly. The risus sardonicus 
was much less marked and the opisthotonos en- 
tirely disappeared. 

On the following day, February 8, the patient 
was much more comfortable and would go as 
long as 30 or 40 minutes without a convulsion of 
any kind. A second examination by Dr. Bordley 
showed marked improvement in the eyes. 

On February 9 the patient was still better; 
there was greater relaxation of the muscles; the 
jaws could be opened slightly and nourishment 
taken. The convulsions were still present, but 
much less frequent in occurrence and much less 
in severity. From this time on the improvement 
was slow, but gradual. For some days there 
would be slight convulsions, but often the pa- 
tient would have several hours without one. 

The patient could then retain urine. where be- 
fore there had been incontinence. The bowels 
would then move voluntarily, whereas before 
there had been the most obstinate constipation. 
Slight disturbances in the room, such as opening 
a window, or a draught of air, would not throw 
her into convulsions as on the previous days. 
The improvement continued slowly but gradually 
from this time on until the patient made a 
recovery and was discharged on the fifty-third 
day after her admission. 


I thought it wise, today, to report this 
case; not so much from the standpoint of 
the treatment with anti-tetantic serum 
and magnesium sulphate, nor from the 
fact that the patient recovered, but from 
its occurrence, following a clean laparot- 
omy. The use of anti-tetanic serum is 
generally of little value in these cases, 
after the symptoms have once developed, 
but it was employed because we were com- 
pletely in the dark as to the original site 
of the infection, and we hoped to counter- 
act any new toxins that were being formed. 
The value of subarathnoid injections of 
magnesium sulphate in tetanus cases has 
been recognized since Meltzer and Auer’s* 
article in December, 1905, and has been 
successfully employed in many cases since 
that time. Meltzer brought out the fact 
that intravenous injections of magnesium 
sulphate inhibit respiration and cause 
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paralysis of the entire body, while injec- 
tions of a 25 % solution produce anesthesia 
and paralysis. 

Miller,*® in 1908, reported a number of 
cases of tetanus treated by injections of 
magnesium sulphate. Since Miller’s ar- 
ticle, numerous reports have been made 
from time to time of various cases of 
tetanus treated in this way. 

In 1909, Kleinertz* reported 33 cases of 
tetanus resulting from the imperfect ster- 
ilization of catgut, in some of which mag- 
nesium sulphate was used with good effect. 

Matas,” in 1909, was the first to bring to 
the attention of the surgical world the fact 
that patients were often a source of in- 
fection to themselves, as far as post-op- 
erative tetanus was concerned, and even 
advocated a strict abstinence by the pa- 
tient, for several days prior to operations, 
from such foods as might carry tetanus. 

In the early days of the present War, 
so great was the number of tetanus cases, 
and so unsatisfactory the results, that 
Meltzer® was prompted again to bring be- 
fore the surgical world the value of mag- 
nesium sulphate, and makes the statement 
that any case of tetanus, mild or severe, 
should be treated from start to finish with 
subcutaneous injections about every six 
hours of 2 c. c. of a 25% solution for 
every twenty-five pounds of body weight; 
while the severe cases should be given 
subarachnoid injections. 

Every one will realize that the present 
case was not of the acute, fulminating 
type of tetanus, but, rather, one of the sub- 
acute type, that develops: symptoms at a 
later stage, and a case in which the prog- 
nosis is always better than in the acute 
fulminating type. 

While the patient might have recovered, 
and probably would, without the mag- 
nesium sulphate treatment, there is no 
doubt in the minds of any who saw the 
case that the spasms were lessened, the 
patient made much more comfortable, and 
the convalescence made appreciably shorter 
by the use of magnesium sulphate. 

_ What, then, was the source of infection 
in this case? 

In practically all the cases of tetanus, 
following abdominal operations, catgut 
has been the suture material employed. 
So universally has this been the case, that 
we are tempted to condemn the catgut 
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without investigation. The catgut used 
in this case was sterilized by the Bartlett 
method in albolene, kept in a sterile glass 
jar in alcohol, and taken out with sterile 
forceps as needed just before each case. 
The same process of sterilization is in use 
today. The catgut from this same jar 
had been used for nearly a week previous 
to this operation without an infection of 
any kind developing. Furthermore, cat- 
gut from this same jar was used on four 
other laparotomy cases by me on that day 
without any bad results. For ten days 
after the date of this operation, until this 
present case began to develop symptoms, 
this same suture material was used with- 
out any subsequent case developing. 

Following the development of the symp- 
toms in this case, all the catgut was re- 
moved for bacteriological tests, and al- 
though every reel was subjected to careful 
and thorough examination, no cultures 
could be obtained on any media, so that we 
were forced to look for some other avenue 
of infection in this case. 

While the occurrence of tetanus as a 
post-operative complication is almost in- 
variably found in those cases where the 
abdomen has been opened, and where cat- 
gut has been the suture material employed, 
and while the preponderance of evidence 
in all these cases seems to point an accus- 
ing finger at imperfect catgut sterilization, 
we still feel that, in view of all our inves- 
tigations in this case, and our results in 
other cases where this same suture mate- 
rial was used, that the infection probably - 
came through the greatly thinned out cecal 
wall, where the adherent placenta had been 
closely attached, and where, owing to the 
great induration of the surrounding tis- 
sue, no sutures could be placed to cover in 
the raw area. 


CONCLUSIONS 


1. Certain patients are definite tetanus 
carriers, and, as such, are liable to be a 
source of infection to themselves in any 
surgical operation upon the bowel or 
about the rectum. 

2. In any abdominal operation, espe- 
cially in pelvic work, where the surgeon 
has to deal with inflammatory masses, in- 
durated and adherent to the bowel wall, 
great care should be taken to close in this 
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indurated area as thoroughly as possible 
and so avoid the danger of tetanus’ de- 
veloping in the injured bowel wall. 


3. It is wise in every case of post-opera- 
tive tetanus to begin at once subcutaneous 
injections of magnesium sulphate, and in 
the severe cases subarachnoid injections. 

4. It must be borne in mind that there 
is always a certain amount of danger from 
paralysis of the respiratory center, and 
when subarachnoid injections are given, 
means for artificial respiration should be 
at hand. 


5. Magnesium sulphate given intra- 
spinally affords the greatest amount of 
comfort and relief to these cases, where 
death often comes not only from the tox- 
emia but from exhaustion. 
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DISCUSSION 


Dr. J. D. Chason, Bainbridge, Ga.—I sup- 
pose tetanus is tetanus, from whatever cause, 
and I just arise to speak a little in reference to 
treatment. 

I could not understand the Doctor’s paper very 
well. I understood that there had been spinal 


_ fluid drawn off, ete. I did not understand 


whether anti-tetanus serum was given; but I 
wish to say in one case of a plumber I gave 75 
units, and the man died. In the last case I used 
morphine and a little chloral, and the man got 
well. Another patient, about six months ago, 
stuck a splinter in his hand and developed te- 
tanus. That man’s muscles were as much con- 
tracted as they could be. The muscles of the 
abdomen were taut. I gave him 51,000 units and 
morphine to relieve him, and he has gotten well. 


I think the vitality of the patient has much 
to do with his welfare. Where the vitality is 
low you can not give morphine. It seems that 
all the contractions, etc., are produced by the 
toxins. The germs don’t spread generally, as 
other infectious germs do, over the system, but 
it is only due to the toxin. For that reason it 
would seem to me, if such be true, that we could, 
in some instances, invoke surgery and operate at 
the point where it was not too deep, and do some 
good in that respect. 

Dr. W. A. Selman, Atlanta, Ga.—I want to 
speak of a case of tetanus that was treated along 
that line and recovered. 


A young lady stenographer stuck a splinter 
through her shoe. I was called and gave 1,500 
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units, after it had occurred. Fortunately, she 
took my advice (as they often will not do, having 
stuck splinters in their feet and hands before), 
and took this prophylactic dose, and I opened the 
wound carefully and put in carbolic. Two or 
three days later red lines started up the leg, 
showing an infection. She was taken to a hos- 
pital, anesthetized, and a long splinter removed 
from under the great toe. About the ninth day 
she began to have pains in her neck and in her 
jaw and she was given another 1,500 units of 
anti-toxin. About an hour afterward they 
*phoned us that she had had a convulsion and 
her jaws were locked. We went as soon as pos- 
sible and gave 3,000 intravenously and 3,000 in- 
traspinally. On the following day we repeated 
this 3,000 intraspinally and 3,000 intravenously. 
In addition we gave morphine, ’though she gave 
the most horrible, shrill screams you can imagine. 
We gave about 30 grains sulphate and 30 grains 
sodium by rectum. About this time I reduced 
it on magnesium sulphate. I was just a little 
afraid to give this 25 % solution in the suba- 
rachnoid space, so I gave, subcutaneously, 2 %. 
We gave 5c. c. of a 2% solution subcutaneously 
every two hours for a number of days, and for 
a few hours after this magnesium sulphate in- 
jection she seemed to improve. We kept up the 
anti-tetanic serum in smaller doses, 1,500 units, 
every other day; also gave some into the tissues, 
to be absorbed slowly. 

How much was due to the anti-tetanic serum, 
to the sulphate, or to the bromid, I do not know; 
but she made a slow recovery and in about a 
month was able to leave the hospital. 


Dr. Thomas H. Hancock, Atlanta, Ga.—lI 
wanted to ask the Doctor whether he used the 
serum intravenously. 

Five cases I would also Jike to report,—two 
recoveries and three deaths. The chief thing is 
the injection of the anti-toxin into the vein. It 
is easier to put it into the vein. The last case 
I had was a puncture wound of the foot. He 
commenced very soon with stiffening of the joint. 
Those cases are supposed to be more fatal than 
those which develop later. I gave him 5,000 
units injection at once and he made a complete 
recovery. 

Another case, a boy, was struck by a stone in 
the head. His attack came on about a week 
afterward. He also recovered. Another one, a 
boy, fell off a motorcycle, and we used everv- 
thing on him that is mentioned anywhere, but 
he died very promptly. 

The eightieth of a grain of morphine seems to 
quiet a patient very much. Another one, a 
crushed foot, did not lead us to expect tetanus 
at all. But we gave him the same treatment, 
and he died. 


Dr. J. D. Oldham, Muscogee, Okla.—The prin- 
cipal point that I was interested in was what 
caused the tetanus in the Doctor’s case. To me 
it is highly probable that the cause of the tetanus, 
in his case, was due to the traumatism in the 
large bowel in removing the placenta. Not crit- 
icizing the operator, but merely making the sug- 
gestion that in removal of the placenta we 
should bear in mind that the same thing occurs 
with a placenta attachment in an extra-uterine 
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pregnancy. There is no interchange of blood 
between the placental organization and_ the 
mother. You have a network of vessels forming 
a firm adhesion, and all of us who have had ex- 
perience in removing an attached placenta in 
premature deliveries know that we sometimes 
remove them from the uterine wall with great 
difficulty. Many times we have cleared out the 
uterus to our entire satisfaction only to go back 
the next day and find a piece of placenta present 
that had been attached and later expelled. 

So, in ectopic pregnancy, make a clean opera- 
tion and close up at once, for oftentimes it 
causes us to create more traumatism than we 
should. In this case it appears to me that it 
would have been better to have packed the uterus 
and have waited until there was a normal pla- 
cental attachment, and then remove it. 

Another thing that made me, being a country 
doctor, wonder, was the time that it took the 
gentlemen in this hospital, with all its equip- 
ment, to make this diagnosis. I would not decry 
thorough organization. I believe in it, and I be- 
lieve in consultation. I believe in going into a 
matter thoroughly in making our diagnosis. But 
we fellows back in the sticks can not help feeling 
that we should congratulate ourselves occasion- 
ally, when we find a case like this. 

Another thing, in regard to this treatment 
after the diagnosis was made. I think the tréat- 
ment was entirely too mild in the beginning, by 
starting a case with 1,500 units of anti-toxin and 
then waiting twenty-four hours and using 3,000 
units the next day. We all know that these 
anti-toxins are non-toxic, and we know the bene- 
fits of large doses and frequently-repeated 
doses; and the idea is to give them until the 
symptoms are relieved. 

I have had no experience with the sulphate of 
magnesia, but I have had quite a little experi- 
ence in treating traumatic tetanus with anti- 
toxin, and my experience has been to use large 
em often repeated, until the symptoms have 
abated. 


Dr. W. A. Chapman, Cedartown, Ga.—One of 
the speakers made the assertion that the tetanus 
bacillus is found in the human feces in from 5 to 
20 % of persons, and in those employed around 
horses, about 80%. I think that the percentage 
of tetanic bacteria found in the feces depends 
largely upon the locality. There are some locali- 
ties in which we find very little tetanus present, 
while in others it develops to a large extent. 


I was interested a few years ago in tetanus in 
my County (Polk County, Georgia) having a 
case on hand, and took occasion to consult all 
the physicians in the County. I found that al- 
though there had been many cases of emergency 
surgery (we have four lines of railroad travers- 
ing the County and many industrial plants), 
there had only developed seven cases of tetanus 
in the County in the twenty-eight years I had 
been in practice there. ; 

I can hardly believe that tetanus bacilli are 
found in the feces of from 5 to 20% of human 

ings. 

The gentleman who read the paper suggests 
the possibility of infection through the site of 
the placental attachment to the large bowel from 
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the close proximity of infected feces within the 
bowel. If this were so would not the rectal spe- 
cialists report more cases of tetanus following 
operations upon the rectum? 

Dr. J. W. Alsobrook, Plant City, Fla.—Some 
of us are so unfortunate as to tear the bowel 
once in a while in operating. Since the large in- 
testine is filled with myriads of organisms, why 
don’t we get more infections in breaking up ad- 
hesions, if the Doctor’s case were infected by 
separating a placenta adherent to the intestine? 

Dr. Casler (closing).—One of the gentlemen 
asked me about the catgut. The catgut used was 
sterilized by the Bartlett method in albolene. 
We had used this same catgut for ten days pre- 
vious to the operation, taken from the same jars 
with sterile forceps. It was used on five other 
cases the same day preceding this operation, and 
it was used for ten days after the operation. At 
the same time, after this case developed symptoms 
of tetanus, we made careful bacteriological studies 
and could find no infection whatever of the cat- 
gut. 

I made a very brief report of this case before 
the Clinical Surgical Society at Baltimore a month 
or two ago, and at that time Dr. Bartlett was 
present and said he had been making an inves- 
tigation of post-operative complications and had 
found a large number of cases of tetanus follow- 
ing operations on the large bowel where there 
had been a certain amount of trauma. 

There seem to be two factors, always, in a 
ease of this kind: first, a thinned-out, indurated 
area in the large bowel, difficult to cover over; 
and secondly, a certain amount of trauma. In 
the present case there was a certain amount of 
trauma connected with the operation due to the 
removal of the adherent placenta, which left a 
thin and weakened spot in the cecum which could 
not be closed on account of the induration. Other- 
wise, the case was a perfectly clean one. 

Of course, every one recognizes that there are 
two distinct types of tetanus,—the acute and the 
delayed type which develops at a later date. 
The case under discussion was a case of the de- 
layed type and was treated at first with morphin; 
but there is no doubt that magnesium sulphate 
made her much more comfortable and lessened 
the time of her recovery a great deal. 

In the second place, we were in the dark as to 
the origin of the infection. Here we had no 
idea where the infection was being developed, 
and, consequently, there was a big question as 
to the use of anti-tetanic serum when the disease 
had once developed. 

The point I wish to make is that there are 
certain abdominal cases in which we can not 
close up all the raw areas on the bowel surface, 
and that these cases are the ones which are later 
followed by the development of tetanus. 

There is a large percentage of cases which have 
tetanus bacilli in the stools, especially in those 
who work around stables. One might ask the 
question, “Why do not we get these cases of- 
tener?” 

The use of magnesium sulphate in the treat- 
ment of tetanus has been going on since 1909. 
Many cures have been reported since then. At 
the outbreak of the War the number of tetanus 
cases was so tremendous that it was advocated 
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in the British Lancet that all cases of tetanus, 
whether of the mild or severe type, should be 
treated from the beginning with magnesium 
sulphate; the mild type by subcutaneous injec- 
tions, the more severe type by rectal injections. 
It is always well to bear in mind that in using 
large doses, that is, over 4 ¢. ¢., a paralysis of 
the respiratory center may develop, and means 
for artificial respiration should be at hand. 


THORACIC EMPYEMA* 


By MARTIN D. DELANEY, A.M., M.D., 
Alexandria, Va. 


It is an interesting fact that the tree, 
the most familiar and beautiful of all 
natural objects, is used as a symbol from 
the opening to the closing of the story of 
man’s destiny upon this globe. We read 
of “the tree of knowledge of good and 
evil” in the green fields of Eden; and “of 
man’s first disobedience and of the fruit 
of that forbidden tree, which brought sin 
into the world and death by sin” * * 
And in that wonderful prophecy, “The 
Revelation of Saint John the Divine,” we 
read also of “A New Heaven and a New 
Earth” in the latter days, and of “the tree 
of life whose leaves were for the healing 
of the nations.” 

Of these leaves may we not claim a few 
in the ministry of surgery, that almost 
divine “revelation for the healing of the 
nations?” The practitioner it ennobles and 
to the patient it often gives the strength 
and vigor of “the tree of life.” In every 
application; whether for life or for death, 
it is a consecrated work and we, its fol- 
lowers, should realize and seek, “in season 
and out of season,” to be worthy of our 
“high calling.’ 

From the standpoint of the railroad 
surgeon no subject should receive more 
attention than pus in the thoracic cavity, 
or thoracic empyema. When we consider 
the number of patients with fractured ribs 
that apply to us for relief, it should open 
our eyes to the fact that some of these 
cases are punctured wounds and that in- 
fection may be carried into the pleural 
cavity, causing abscess that must be treated 
surgically or our patients will surely die. 


*Read by title, Southern States Association of 
Railway Surgeons, Auxiliary Southern Medical 
Association, Memphis, Tenn., Nov. 12-15, 1917. 
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We who have done surgical work in the 
region of the pleura, when operating upon 
the liver or kidney for instance, may have 
at some of these operations (while dealing 
with adhesions) accidentally opened the. 
pleural sac in reaching these organs with- 
out collapse or serious complications fol- 
lowing. If the lung does collapse it will 
in time expand. Hence, why should we 
not enter here as boldly as elsewhere? 

During recent years I have noticed that 
the chief attention of surgeons in society 
meetings has been directed to the abdom- 
inal viscera, viz., the appendix, the gall- 
bladder, gastric ulcer, etc., but papers 
read on so important a subject as empy- 
ema are in the minority. Again reflecting 
on the untold suffering: the wrecked con- 
stitutions and the unsightly chests that 
present themselves either in our consul- 
tation rooms, at their homes, or in the 
hospitals, for physical examination (after 
having been subjected to the most serious 
of surgical operations resulting either 
from procrastination or ignorance) it 
seems to me that empyema, or pus, in the 
pleural cavity should be a subject of more 
frequent discussion in order that recent 
thought and methods of treatment could 
be constantly before us. 

All ages are certainly susceptible to this 
lesion,—the infant, the child, the youth, 
the middle-aged and the aged. I have 
seen the infant with a diagnosis of gastro- 
enteritis promptly ,recover after a tho- 
racotomy. I have seen adults with a diag- 
nosis of “indigestion” likewise recover 
after proper scientific discrimination and 
resection of ribs. : 

Taking too much for granted and not 
going over a chest carefully often results 
in the most serious disaster. Why should 
we wait over eight or ten days if only a 
few of the symptoms of pleurisy are pres- 
ent? If we are not positive where the 
physical signs are concerned, it is so easy 
and so simple a procedure to introduce a 
needle attached to a hypodermic syringe 
and withdraw some of the contents. If 
serum, blood or pus is present, we have 
clinched our diagnosis and can proceed 
to treat the case in an intelligent manner. 
If, on the contrary, cur tap has been a 
“dry” one, we have done no harm, but 
can rest easily in knowing that we have 
done our ful! duty to our patient. 
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If serum or blood is found we can aspi- 
rate; if pus is obtained, a thoracotomy will 
save the patient if performed early 
enough. 

I know that many physicians insist 
upon leaving large quantities of plain 
serura in the pleural cavity, throwing the 
responsibility upon Nature to remove it. 
To me this does not seem reasonable. What 
assurance have we that pathogenic bac- 
teria will not invade this most excellent 
culture medium and produce a luxuriant 
growth, giving rise to a chain of symp- 
toms that are at all times alarming not 
only to us but to the family and attend- 
ants? 4 

The avenues by which the micro-orgai- 
isms can enter the body are many; in 
children the most frequent route is by way 
of the Jungs, complicating pneumonia. A 
pneumonia that does not clear up within 
two weeks in a child needs a puncture he- 
tween the ribs. 

In railroad cases contused and punc- 
tured wounds of the chest, either from 
foreign bodies or from fractured ends of 
ribs, give rise to the trouble. Tubercu- 
losis and the exanthematous diseases are 
the next exciting factors. 

The infection may begin in the urethra 
or other genital organs and ascend to the 
kidney, producing abscess that may rup- 
ture into the pleural sac. 

Gall-bladder infection, appendicitis, pyo- 
salpinx or any other region affected with 
pus-producing organisms, may cause in- 
fection in the pleural sac either by con- 
tinuity, by the lymph channels, or by the 
blood-stream. 

The prompt recognition of the chest 
complication is imperative and the con- 
tents must be evacuated, or (as I have 
had occasion lately to operate upon persons 
referred to me with large cavities of a 


_ leathery consistency usually with the base 


in the axilla and apex low down) this sac 
draining pus and varying in thickness 
from 14 to 14 of an inch, will be pre- 
sented, necessitating a resection of nearly 
all the ribs, leaving a deformed chest and 
perhaps a sinus draining for months, 
finally metastasis, the whole body event- 
ually being honeycombed, and_ suffering 
and death the result. Hence, why delay? 
ig brings relief and restoration to 
ealth. 


HARBIN: POST-OPERATIVE RESIDUAL URINE 


519 


Before closing this brief appeal for the 
fuller consideration of empyema, I would 
urge my co-laborers of this Association 
that when this hydra-headed enemy in- 
vades the citadel of life, to be on their 
guard and to remember that, although the 
fabled hydra possessed a multitude of 
heads which as soon as one was struck 
off, two others immediately sprang up, still 
a Hercules was found to dispatch the 
monster and rid the earth of such a pesti- 
lential foe. As fast as Hercules struck 
off a head, his charioteer seared the place 
with a hot iron and soon the hydra was 
no more, showing in this fable the force 
of physical and mental strength wisely 
applied and the adaptation of one of Na- 
ture’s most powerful elements as a sup- 
plementary agent under control. 

And, now, why may not we in our labors 
conquer if we apply strength, courage and 
all the gracious gifts with which the gods 
provide us? 


POST-OPERATIVE RESIDUAL URINE 


By R. M. HARBIN, M.D., F.A.C.S., 
Rome, Ga. 


During the last three years of hospital] 
experience, I have endeavored to maintain 
through the assistance of colleagues and 
nurses, a critical observation for the dis- 
covery of the presence of residual urine in 
the bladder in routine cases of abdominal 
surgery, especially in those who do not 
complain of the bladder, and as a result 
of these clinical studies the prevalence of 
cystitis has been well-nigh eliminated. It 
is needless to say that the early discovery 
of the presence of residual urine well- 
nigh establishes the cure with the adop- 
tion of the familiar routine treatment, and 
we are warranted in‘ making the conclu- 
sions: 

1. That unrecognized residual urine is 
a more frequent cause of cystitis than a 
lack of proper aseptic technique in the 
use of the catheter, and that the menace 
of residual urine cystitis lies in cases that 
do not compalin’ of the bladder and can 
not be ascertained by palpation. 

2. That even when the amount of urine 
voided is apparently normal the presence 
of residual urine may be painless without 
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other primary symptoms, especially where 
there is abdominal relaxation associated 
with complications that provoke tympan- 
ites, etc. 

The high position of the uterus in ob- 
stetric cases should excite suspicion of re- 
sidual urine. 

3. Residual urine in septic cases may 
cause a superadded symptom of urinary 
delirium with overflow incontinence pri- 
marily ascribed to somnolence. 

4. Even by careful scrutiny a diagnosis 
of this condition can not at times be made 
except by the tentative use of the catheter, 
which is usually neglected through fear 
of provoking cystitis. 

5. An’ oversight of residual urine and 
distention and delayed correction is re- 
sponsible for many troublesome bladder 
symptoms primarily relieved by the cathe- 
ter while in the hospital, subsequently 
extending over a period of years. 

As to the first conclusion, our records 
show a conspicuous absence of cystitis be- 
ing due to a more frequent use of the 
catheter in doubtful cases while the asep- 
tic technique has remained the same. 


CASE REPORTS 


As to the second and third conclusions, 
the following case may be cited as an illus- 
tration: 

Mrs. Blank, age 38, had placenta praevia, re- 
quiring delivery by podalic version. Two days 
later she was admitted to the Hospital with a 
diagnosis of peritonitis from ruptured uterus. 
The abdomen was cleaned of blood clots and 
drained suprapubically and vaginally. Tympany 
was extreme and the daily quantity of urine 
voided was recorded as follows:First, 17 0z.; sec- 
ond, 31 oz.; fourth, 40 oz.; and fifth, 30 oz. On 
the fifth day, being very septic, there developed 
a mild delirium with incontinence. The catheter 
was advised against on account of sepsis, but 
was resorted to the next day, removing 20 
ounces of very fetid urine. After this the de- 
lirum improved. 


Illustrative of the fourth conclusion the 
following case will be mentioned: 


Mrs. Blank, age 26, 2-para, was delivered with 
forceps under nitrous oxid anesthesia, sustaining 
a second degree laceration of the perineum which 
was promptly repaired. The amount of urine 
charted for the first forty-eight hours seemed to 
be normal and the abdomen was flaccid, the only 
abnormality apparent was that the uterus was 
pushed somewhat upward. At this time she de- 
tailed to me a history of troublesome bladder 
symptoms following the use of the catheter in 
the convalescence from an abdominal operation 
for shortening of the round ligaments two years 
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previously. I then re-examined the bladder re- 
gion, and pronounced it negative. But, not feel- 
ing sure, I directed the use of the catheter, 
which revealed the presence of thirty. ounces of 
urine. 

The fifth conclusion is warranted by 
cases similar to the following: 


Mrs. Blank, age 34, primipara, had had ne- 
phritis during the latter part of pregnancy, and 
when near the full term she developed eclampsia 
and was delivered by accouchement force. Inas- 
much as a small quantity would ordinarily be ex- 
pected, the amount of urine voided and charted 
seemed to be ample, as consciousness had re- 
turned. On the third day, there being consid- 
erable tympany, it was thought advisable to use 
the catheter, which removed forty ounces of 
urine. She was troubled with bladder symptoms 
with incontinence for two years, when she be- 
came pregnant, at the end of which she devel- 
oped eclampsia again, requiring forced delivery, 
from which she died. 


AN INTERESTING CASE OF FRAC- 
TURE OF THE SKULL* 


By G. S. WRIGHT, M.D., 
Cowan, Tenn. 


I. H., Negro, age 52, was injured March 27 in 
a shaft in Cumberland Tunnel by the falling of 
a stone weighing twenty-four pounds, causing a 
fracture of the skull. He was unconscious only 
for a very short time and suffered only a mod- 
erate degree of shock. There was a_ scalp 
wound on the right side of the top of his head 
two and a half inches in length,—the right 
parietal bone into the occipital. 

Operation was performed by Dr. Duncan Eve, 
Jr., who found a fragment one and a half inches 
by two and a half firmly imbedded in the wound, 
which was easily removed by trephining with a 
few smaller fragments. The dura was not in- 
jured. The patient did nicely and was up in a 
few days. He had a slight local infection of 
short duration while in the hospital, which more 
than probably was due to an inability to keep 
the dressing in place on the wound. Neither Dr. 
Eve nor myself could apply a dressing that would 
stay in place, a fact that no doubt led to a graver 
infection and an ultimate death. 

He was a man of powerful physique, nearly . 
six feet tall, weighing over two hundred pounds, 
with no surplus flesh, and an uninterrupted past 
life of good health. The patient was returned 
to me on April 30 with the wound practically 
well. After having dressed the wound several 
times and examined a small portion closely which 
refused to heal, I found a part of the scalp in- 
verted into the wound, leaving the hairy surface 
well inside. On attempting to elevate this part 


*Read by title, Southern States Association of 
Railway Surgeons, Auxiliary to Southern Med- 
ic?l Association, Memphis, Tenn., Nov. 12-15, 
1917. 
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of the scalp I found that it was firmly adherent. 
I found a small local infection on May 16 and 
the patient was returned to Nashville on May 18. 
On May 19 he was operated upon by Dr. Duncan 
Eve, Jr., who found the inverted portion of the 
scalp adherent to one edge of the bone wound 
and a local infection in the scalp. 

The Negro returned to Cowan on June 2. His 
head should have been dressed on the 4th, but 
he came to me on the 6th, when I found a 
slight discharge with some odor. He was feel- 
ing a little worse than usual, with a slight head- 
ache, with no elevation of temperature, with a 
pulse of 78, full, easy and compressible. He 
was up all the next day and complained of mild 
headache. He died suddenly after having gone 
. to bed that night, seventy-two days after the 
injury. 

An autopsy was performed by Dr. Brown the 
next day at 2 P. M., with Dr. Duncan Eve, Sr., 
Dr. J. H. Marable and myself present. The follow- 
ing conditions were found: locally an infected 
wound over the right parietal region and the 
bone absent from an area of one and a half by 
two and a half inches. On removing’ the vault 
of the skull we found that the membranes were 
covered with a sero-sanguineous exudate. Free 
fluid with pus was seen between the pia- and 
dura-mater. The pia-mater was swollen and 


edematous with numerous engorged blood vessels. 
On section the brain substance was found softer 
than normal, edematous and with convulutions 


covered with a membrane. Numerous small 
petechial areas were seen near the outer surface 
of the frontal lobe of the brain. Both lateral 
ventricles were full of bloody fluid, with exudate 
covering the walls. On section through the right 
hemisphere of the brain, we found both the 
lateral sinuses filled with blood clots which had 
firm adhesions to the walls of the sinuses. 

Diagnosis.—Septic meningitis with thrombosis 
of the right lateral sinus. 

The bottom of the scalp wound was, to all ap- 
pearances, in a healthy condition and the infec- 


tion must have been carried through the blood: 


stream or lymph channels. The thrombus could 
hardly have been of cardiac origin, for, although 
I had never examined the man’s heart carefully, 
Dr. Brown informed me that he had, and that 
it had been in a healthy condition. 

_It is rather interesting to note that the condi- 
tions found in the brain on autopsy did not 
cause more premonitory symptoms, for there 
must have been more or less pathological condi- 
tions present for some days before the hemor- 
rhage took place. 


CASE OF SKULL FRACTURE 


AUTHOR'S ABSTRACTS 
Surgery 


Congenital Constrictions of the Gastro-Intestinal 
Tract. O. F. Bradford, Columbia, Mo. Jour- 
nal of the Missouri State Medical Association, 
Vol. XV, No. 2, February, 1918. 

In reviewing the literature on congenital mal- 
formations of the intestinal tract, several theo- _ 
ries are found to explain their existence. De- 
fects or absence of the supplying arteries, me- 
chanical injury to the mother or fetus, and tera- 
tomatous defects, have all been given. Arrested 
development at a certain stage of embryonal de- 
velopment, and disturbed intra-uterine co-ordi- 
nation with overwork, have also been described 
as causes. Certain cases having scar contrac- 
tures and fibrous constricting bands are undoubt- 
edly due to fetal peritonitis or to volvulus. He- 
redity plays an unimportant part. Except in 
the congenital hypertrophic stenosis of the pylo- 
rus, in which 80 to 85% of the cases are in 
males, sex is an unimportant factor. 

Symptoms in these conditions appear early in 
life. Vomiting, constipation, emaciation are 
very characteristic. Visible peristalsis is of 
diagnostic importance. The location of the le- 
sion can not be diagnosed by this method. As 
a rule vomiting comes earlier in life and sooner 
after feedings in cases having obstruction high 
up in the tract. In total occlusion, cultures do 
not give the normal intestinal flora, often re- 
maining sterile. 

Congenital hypertrophic stenosis occurs as 
early as the seventh month of fetal life. Med- 
-ical treatment in mild cases is of value, often 
accomplishing permanent relief. Mild alkalies 
and a weak solution of atropin are of value in 
medical treatment. Where this is of no value 
and the child continues to lose weight, it is all- 
important to interfere surgically before emacia- 
tion has progressed. Pyloroplasty is the best 
operation for congenital hypertrophic stenosis. 
It is quickly done and eliminates many deaths 
from anesthesia. Cases are reported represent- 
ing various types of obstruction. Among these 
is the report of a case of pyloric atresia, this 
being the eighth reported case. The treatment 
of malformation of the intestinal tract other 
than mild cases of pyloric stenosis should be 
surgical. 
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EYE, EAR, NOSE AND THROAT 


SURGERY AS A THERAPEUTIC 
AGENCY IN ACUTE AND RE- 
CURRENT IRITIS* 


By M. M. CuLtom, A.B., M.D., F.A.C.S., 
Nashville, Tenn. 

If we look up iritis in the text-books we 
find many and varied classifications. Weeks 
classifies iritis under nine heads, de- 
Schweinitz under ten, and Fuchs under 
ten. Under etiology Weeks says ‘that 
syphilis will account for 75 % of the cases 
of plastic iritis, rheumatism for 20 %, and 
the remaining 5 “% he divides between in- 
fectious diseases, gonorrhea, diabetes, 
trauma and sympathy. DeSchweinitz 
gives syphilis as a cause in from 30 to 
60%. Fuchs does not give a definite per- 
centage, but says that syphilis is by far 
the greatest cause of iritis 


In a very interesting and _ instructive 
article in the Journal of the American 
Medical Association for June, 1916, Irons 
and Brown made a very careful study of 
the etiology of iritis in one hundred cases. 
Wassermann tests were made in ninety- 
eight cases controlled by two laboratories, 
complement-fixation tests for gonorrheal 
infections, x-ray pictures of the teeth 
sinuses and lungs, and cultures of pus 
from tonsils, sinuses, prostate and other 
infected tissues were made. Tuberculin 
tests were also carried out. Thirty-nine 
of the hundred cases were syphilitic, but 
syphilis uncombined with other infec- 
tions was found in only ten cases. They 
determined that syphilis was the cause 
of the iritis in twenty cases. In the nine- 
teen other cases that had syphilis they 
found the iritis due to other infections. 
Dental infection was the cause of eighteen 
cases. Tonsillar infection accounted for 
sixteen cases, gonorrheal nine, tubercu- 
losis eight, sinuses three, while combined 
infections accounted for seventeen. Thus 
teeth, tonsils and sinuses accounted for 
37 “ as against 20 % for syphilis. This 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917 


is in entire accord with my opinion that 
many cases of iritis in syphilitic subjects 
are due to other infections. We are too 
apt to jump at the conclusion that because 
the patient has had syphilis the iritis must 
necessarily be syphilitic. It is my belief 
that half the cases of iritis classified and 
treated as syphilitic because the patient 
has at some time had syphilis are due to 
focal infection from some other form of 
bacteria. When we have found that the 
patient has had syphilis we must not stop, 
but must carefully exclude or eradicate 
other foci. 


Dulaney of Dyersburg, Tenn., has done 
some splendid scientific work along this 
line for which he should have due credit. 
His findings are recorded in the Journal 
of the Tennessee State Medical Associa- 


tion for October, 1917. 

The mechanism of focal infection as 
affecting the eye is well put by my Nash- 
ville colleague, Dr. Hilliard Wood, whom I 
here quote: 


“This condition illustrates endogenous infec- 
tion, metastatic ophthalmia or ocular inflamma- 
tion due to focal infection. By metastatic oph- 
thalmia is meant that germs floating in the blood 
lodge in the eye and set up an inflammation. We 
have a striking example of this when in pyemia, 
or puerperal sepsis, germs lodge in the eye and 
set up an acute, purulent inflammation, as a re- 
sult of which the entire eyeball within a week 
or so may become converted into a bag of pus, 
which ruptures through the sclera, and the eye- 
ball remains afterward as an atrophied stump. 


“Just what happens when the germs lodge in 
the eye depends upon two conditions: (1) the 
virulence of*the infection; and (2) the powers 
of resistance of the patient. The germs may be 
divided into pyogenic or pus-producing germs; 
and the non-pyogenic or non-pus-producing germs. 
Of the former, streptococci comes first, pneumo- 
cocci second. Of the second, or non-pyogenic 
germs, we have especially those germs which are 
characteristic of certain diseases, such as cere- 
bro-spinal meningitis, influenza, typhoid fever, 
etc. Pyogenic germs, when they reach the in- 
terior of the eye through the blood, often have 
their virulence reduced, seemingly by their stay 
in the blood, so that they may produce, not a 
purulent inflammation, but a plastic inflamma- 
tion. For example, streptococci when inoculated 
directly into the eye, may produce a purulent 
intra-ocular inflammation, but when they reach 
the interior of the eye through the blood, they 
may produce only a plastic inflammation. 
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“The infections which produce intra-ocular in- 
flammations may be divided into acute and chronic, 
the acute infections producing the minority of 
the intra-ocular inflammations, whereas’ the 
chronic infections produce the majority. Among 
the chronic infections may be mentioned tuber- 
culosis, syphilis, gonorrhea after the gonococci 
have entered the blood current, and that condi- 
tion of general ‘bacteremia, more frequently 
streptococcemia, which we commonly know un- 
der the name of chronic rheumatism. The layer 
of the eye most commonly involved in endogenous 
infection is the uveal coat, of which the iris is 
most frequently involved; next the ciliary body, 
and last the choroid. Any portion of the eye, 
however, may be involved. Even the cornea, 
which is non-vascular, is not exempt, as_ in 
parenchymatous keratitis, due to hereditary 
svphilis, and in phlyctenular or sclerosing kera- 
titis due to tuberculosis. Whether the intra- 
ocular inflammation is produced by the germs 
per se, or by the toxins of the germs, is still, 
notwithstanding many examinations and animal 
experimentations, a mooted question. 

“There is a characteristic of focal infection 
which I am sure most impresses every one, viz., 
that whenever the original source of supply for 
the infection is eliminated, the metastatic in- 
flammation seems to subside. In other words, it 
appears that in endogenous infections the eye 
is capable of taking care of a certain amount of 
infection, provided new supplies are not fur- 
nished from the original source.” 


Nothing illustrates the modern theory 
of infection better than the change in the 
point of view in regard to iritis. We are 
no longer content with a long and labored 
classification of iritis under a dozen dif- 
ferent heads. We now look upon iritis 


as the result of infection with some form 


of bacteria. It has definitely taken its 
place among the diseases attributable to 
focal infection. 

With the change in the point of view 
has come a definite change in our thera- 
peutic attack. Formerly we instituted a 
regimen of internal medication consisting 
either of mercury and iodin or salicylate 
of soda. This constituted our assault 
upon the cause of the disease. Our local 
treatment of atrophin, hot or cold appli- 
cation, dionin and subconjunctival injec- 
tions remains the same. 


Secure in our reliance upon the classical 
treatment by mercury and the iodids or 
the salicylates, we watched our patients 
drag painfully through a month or two of 
illness. Now our procedure is different. 
A negative Wassermann having disposed 
of a specific origin, a hunt for the of- 
fender leads to a careful examination of 
the teeth, tonsils, the sinuses or any other 
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focus where infection can lurk. Having 
been found, the focus is eradicated, re- 
sulting in a marvelous clearing up of the 
iritis and a great shortening of the course 
of the disease. 

The connection between focal infection 
and iritis was brought forcibly to my at- 
tention some four years ago. I had a pa- 
tient who was the victim of recurrent 
iritis. Twice a year he had attacks of 
iritis, sometimes in one eye, sometimes 
in both. The attacks usually lasted a 
month or six weeks. I came to expect 
him in May and August-and he did not 
disappoint me. About four years ago he 
said tome: “I have been hearing a great 
deal about the connection between iritis 
and diseased tonsils. I wish you would 
examine my tonsils.” He had a specific 
history and I had always assumed that 
his iritis was the result of syphilis. How- 
ever, I examined his tonsils and said: 
“While I can express a little pus from 
them they do not look particularly bad.” 
He said: ‘Well, anyway, I want you to 
take them out. If there is any benefit to 
be had from the operation I want it.” I 
removed his tonsils and from that day to 
this he has had no attack of iritis. A 
month or two after the operation one eye 
reddened up a little and looked as if an 
attack might be coming, but it passed off 
in a day or two. The same thing hap- 
pened last winter after getting wet and 
suffering from exposure, but no genuine 
iritis made its appearance. Since then I 
have removed the tonsils in two other pa- 
tients whom I had treated through a num- 
ber of attacks of recurrent iritis. Neither 
has suffered an attack since. 

My experience with the first case put 
me to thinking. Two patients with acute 
iritis consulted me. Having a negative 
specific history, I examined their tonsils. 
One gave a frank history of repeated at- 
tacks of tosillitis; the other gave no his- 
tory of tonsillitis, but pus was present in 
the tonsils. I decided to remove their 
tonsils in the height of the attack of iritis. 
One case was especially violent; the other 
of ordinary severity. In each case on the 
next day after removal the eye was almost 
white, the pain was gone and the patients 
were entirely comfortable. I have now 
had twelve cases operated upon in the 


18 
at 
is 
0 
e 
st j 
d 
it 
f 
e 
e 
l 
‘ 
4 


524 SOUTHERN 


height of the attack and each case has re- 
sponded in the same remarkable way. One 
case is worth recording. 


Mr. H., white, married, age 49, came on Sun- 
day morning with a violent iritis of the right eye. 
Has definite history of rheumatism. Rheuma- 
tism now of the right arm and shoulder. No 
specific history. Has never had tonsillitis. Ton- 
sils large and liquid pus can be expressed from 
them. Atropine instilled, hot: applications or- 
dered and atropine and dionin solutions given 
for home use. Salicylate of soda given inter- 
nally. The patient passed a restless night and 
complained of great pain. I found that as a 
result of atropine instillation the tension of the 
eye was greatly increased, which accounted for 
the increase of pain. I was obliged to instill 
eserine for the purpose of lowering the tension. 
The next day I had great difficulty in dilating 
the pupil, which had gotten very small as a 
result of the eserine. But for the complications 
of glaucoma I would have insisted on the im- 
mediate removal of his tonsils, but his suffering 
was so great that I hesitated to add another 
complication to his troubles. For ten days I 
see-sawed between atropin and eserine. When 
the pupil would dilate tension would at once set 
up with onset of agonizing pain. When eserine 
had reduced the tension the pupil would become 
so small that there was great danger of perman- 
ent occlusion of the pupil. Meanwhile. the patient 
tient was suffering such pain that he was getting 
no rest dav nor night except from opiates. He 
finallv said to me: “If you think removing my 
tonsils offers me any hope of relief, take them 
out as quick as you can.” I removed them un- 
der local.-anesthesia, but I must say with some 
misgiving. After the operation his wife said: 
“Please give me a prescrinvtion for an esnecially 
strong opiate for him. With the terrible pain 
he is suffering with his eye and the pain he is 
bound to suffer with his throat, I know that 
neither he nor I wi!l have anv rest unless you 
give me a very strong opiate for him.” I gave 
her a prescription for a solution of morphine. 
When I called the next morning I found the 
patient cheerful and happy. He said: “I haven’t 
had a pain in my eye since the tonsils came out.” 
His wife held up the morphine solution and 
said: “It is unopened iust as it came from the 
druggist.” He never had a pain in the eye 
after the oneration, and in a few days it was 
white and his iritis gone. 


While not germane to the title of the 
paper, I report the following case: 


Mr. F. W. A., age 31, came from Atlanta, 
where he had consulted Dr. Ridlev, who diagnosed 
iritis of the eye. He was suffering an acute 
attack of iritis of the right eye. Patient denied 
specific history. Had suffered severely from 
“rheumatism.” I examined his tonsils. He had 
never had tonsillitis and his tonsils did not look 
bad. When auestioned in regard to his teeth, 
he said he had two that were dead. He was ad- 
vised to have his teeth x-rayed. His dentist at 
Gallatin, Dr. Holder, x-rayed his teeth and said 
there was infection but hesitated to remove them. 
He asked for consultation with Dr. Boyd Bogle. 
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Dr. Bogle advised removal of the teeth. All this 
consumed several days and the iritis increased 
in severity by leaps and bounds. By the time 
the decision to remove the teeth was arrived at 
the cornea was surrounded by a ring of chemosis 
and the upper lid was greatly swollen. The next 
day after the removal of the teeth there was a 
complete change in the picture. The chemosis 
was gone; the swelling of the lid had disap- 
peared and the patient was entirely comfortable. 
It is now a week since the removal of the teeth 
and the patient is practically well. 


In addition to my own cases, Dr. Hil- 
liard Wood has kindly consented to report 
one of his own cases directly in line with 
the cases reported above: 


“T, Y. C., age 38, male, married, consulted me 
September 10, 1917, giving the following his- 
tory: In 1907 he had tonsillitis, followed by 
severe general ‘rheumatism’ for ten months, with 
confinement to bed. In 1914, was operated upon 
for appendicitis, with good results. On August 
23, 1917, his left eye developed acute iritis, which 
was treated by a colleague with atropin, dionin, 
warm applications, salicylate of soda, iodids, 
etc. Some improvement was followed by a re- 
lapse. When I saw the patient September 10, 
1917, the left eye showed marked irritative symp- 
toms, great pain, peri-corneal injection. The 
pupil was dilated by atropin. No synechiae was 
found. There were a few points of pigmentation 
on the anterior lens capsule and no evidence of 
cyclitis. _ Examination showed enlarged and 
very septic faucial tonsils. Diagnosis: acute 
plastic iritis. Advised tonsillectomy. Removed 
faucial tonsils under local anesthesia.  Iritis 
began to improve immediately after the tonsil- 
lectomy. Next day the patient was free from 
pain in the eye. A week later the general con- 
gestion about the eye had in the main cleared 
up. Two weeks after tonsillectomy the patient 
assured me that his eye was perfectly comfort- 
able and had been so since the day the tonsil- 
lectomy was performed.” 


The special point I wish to emphasize 
in this paper is that every case of iritis 
should be rigidly investigated for the 
source of infection. If it is determined 
that the tonsils are at fault remove them 
at once; the more severe the iritis, the 
stronger the indication for removal. If 
the teeth are responsible remove them and 
drain the alveolar abscesses. If the 
sinuses are the source, drain them. In 
other words, the foci should be eradicated 
at once without waiting for the iritis to 
clear up, as obliteration of the focus is 
the most important step in the treatment 
of the iritis. 

Iritis is not the only eye condition I have 
seen benefited by surgery. On two occa- 


sions I have seen recurrent ulceration of 


the cornea in children clear up as if by 
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magic upon removal of adenoids. I have 
repeatedly seen phlyctenular ulceration 
clear up after removal of adenoids and 
tonsils. 

It is in fields of this kind that we strive 
to uphold the best traditions of the pro- 
fession. Not content to follow mere symp- 
tomatic treatment, we must search every 


‘ portion of the body in an effort to find the 


true etiology of disease and eradicate it 
at its source. Wonders have been accom- 
plished, but just as many miracles remain 
to be performed if we follow along the 
same path. Let us approach our unsolved 
problems in the true scientific spirit with- 
out prejudice and with an open mind. 
208-214 Hitchcock Building. 


DISCUSSION 


Dr. John Green, Jr., St. Louis, Mo.—We are 
getting away from the idea that syphilis is 
responsible for all cases of iritis. I practiced 
ophthalmology before the days of the Wasser- 
mann, when it was the custom to dose all such 
patients with mercury and iodids; and we were 
surprised if we found a case in which syphilis 
was not the true etiology. Dr. Cullom has wisely 
pointed out the role of focal infections in iritis. 
Brown worked on the question and backed up the 
work with laboratory experiments. Every pos- 
sible source of focal infection should be investi- 
gated. The Doctor did not mention the genito- 
urinary tract, and I am convinced that the 
posterior urethra, seminal vesicles and prostate 
may contain infection that is responsible for 
iritic attacks. Unless you seek to determine pos- 
itively the etiological factor, the empiric therapy 
will not take you very far. Many cases, as Dr. 
Cullom said, do get well of the attack, but are 
not permanently cured. It is only when you have 
eradicated the focal infection that you get a 
permanent cure. : 

Dr. Robert W. Bledsoe, Covington, Ky.—I 
make it a routine practice in every case of iritis 
to look for the cause somewhere else. It is my 
belief that an iritis that is purely local does not 
exist, except when it is of specific origin. I have 
been pleased many times to examine the tonsils 
in cases of iritis and find them very badly dis- 
eased, and to come to the conclusion that this 
condition was responsible for the iritis and re- 
move the tonsils with the result of curing the 
iritis. After having a few such cases I began 
to think, “Let us see whether that is right or 
not.” So after that, several cases were crudely 
experimented upon in this way: After squeez- 
ing the pus from the tonsillar crypts I made up 
my mind that I would find out for myself whether 
that was responsible. So, instead of using in- 
ternal medication with local atropin, etc., I used 
a placebo for both. I squeezed the juice out of 
the tonsil as well as I could; sprayed the throat 
well with an alkaline solution; and then, with a 
probe dipped in tincture of iodid, went into each 
crypt that I could find. It took considerable 
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time, but I wanted to do it thoroughly and find 
out whether the infection was from the tonsillar 
crypts. In several cases in which I carried out 
that experiment I found the iritis disappear un- 
der a placebo, after which the tonsils came out. 


Dr. Octavius Dulaney, Dyersburg, Tenn.—I 
have been particularly interested in the etiolog- 
ical cause of iritis, and not only of iritis, but 
also of all external diseases of the eye and of 
the deeper structures. I make it a rule, in every 
case, to be backed up by an internist. In all 
cases we make a careful clinical study of the 
patient. 

Dr. Cullom has said that in very few cases 
have we been able to show syphilis to be the 
direct cause of the iritis, but it is more of a 
predisposing cause, you might say a condition 
that lowers the vitality and makes the patient 
more susceptible to infection. I had one case of 
iritis that was positively due to gonorrheal in- 
fection, urethral in nature, of chronic origin; and 
the only way in which we could clear up this 
iritis was by the use of autogenous vaccines. 

I had one case of iritis due to an infected 
maxillary antrum, streptococcal in origin. We 
have been able to find cocci that produce the 
majority of the conditions. The tonsil is pro- 
ductive of the majority of cases of iritis, but you 
often find skin conditions that do it. 

I am not a dermatologist, but one dermatolo- 
gist found a case with iritis associated with it, 
and I want to go on record as reporting a case 
of iritis associated with dermatitis, only cured 
by the use of an autogenous vaccine. In that 
connection I wish to report another case of gall- 
hladder infection and iritis associated with it. 
We may find the main forces of infection in 
any part of the body. The thing to do is to 
study the patient from head to foot. I have founda 
as many cases due to apical abscesses in the 
teeth as to anything else, and only by careful 
x-ray examination are we able to show a small 
abscess in the root of a tooth. So I say that 
you have to make every kind of examination and 
eliminate everything possible to find the main 
cause of iritis. One man in the field of ophthal- 
mology can not make a case of it. He must asso- 
ciate himself with an internist who will take the 
time and trouble to make a careful examination 
of all patients. 

In Nashville, I made the statement that the 
infection often travels up stream in the lymphatic 
circulation, especially in external diseases of the 
eye. That statement was contradicted by one 
of the men present, but since then he has found 
that the infection has the power of traveling in 
the lymphatic channels. and that in phlvctenular 
infection associated with these cases the infec- 
tion is carried through the lymph to the tissue 
itself. I have just operated upon two small chil- 
dren with keratitis from long-standing pneu- 
mococcie infection. In all children under four 
years of age with phlyctenular keratitis, iritis 
or anything else of that sort, it is almost always 
associated with the tonsils and adenoids. By 
removing these, getting cultures and making 
autogenous vaccines, one is often able to cure 


the eye condition. 
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I should like to insist upon the use of auto- 
genous vaccines in these cases. You can make 
your culture from the blood stream very often. 
It is thus that you isolate the focus of infection. 
You frequently have the gail-bladder infected or 
perhaps the appendix. The appendix is, next to 
the gall-bladder, more often infected than any 
other part of the body. 

Dr. H: H. Martin, Savannah, Ga.—If I had 
opened the discussion I should have said, almost 
word for word, what the last speaker has said. 
We can not be too careful about searching for 
the foci of infection. One man said to me that 
a drop of pus under the toe nail may be respon- 
sible. Therefore, you should search every part 
of the body for the source of infection and get 
away from the idea of the sole existence of 
syphilitic and rheumatic iritis. When I was a 
student there were only two kinds taught—syph- 
ilitic and rheumatic. Now there are a few cases 
of syphilitic iritis, but they are so different in 
character from other forms of iritis that they 
can almost be diagnosed without a Wassermann. 


Dr. Cullom (closing).—It is remarkable that 
a man of such wide observation should make the 
statement that 75 % of all cases of iritis are 
due to syphilis,—a man of such fine perception 
as Dr. Weeks. That shows the change that has 
come about through our recognition of the im- 
portance of focal infection. 

I think Dr. Bledsoe’s plan is very clever. I 
am glad to hear of it. : 

Dr. Dulaney spoke of autogenous vaccines. 
While I approve of them, I can not help thinking 
that when you have eradicated the focus infec- 
tion the circulation will take care of the residual 
infection and that the autogenous vaccines are 
not so important as some of us have been taught. 
My belief is that thorough eradication of the 
focus will bring about cure of the disease. 


OBJECTIVE EAR NOISES: REPORT 
OF A CASE* 


By ARTHUR I. WEIL, M.D., 
New Orleans, La. 


Some thirteen years ago I reported a 
case of objective noise in the ear of the 
hematogenous type.' Objective tinnitus 
is so rare that I consider myself fortunate 
in being able to report now a case of the 
second type of objective tinnitus, the mus- 
cular type. 

I shall quote briefly from my original pa- 
per a few general facts concerning this 
condition, shall give a short resume of the 
case reported at that time, and then give 
the details of the present case. 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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Objective tinnitus, that is, noises in the 
ear that can be heard not only by the pa- 
tient but by another person listening close 
to the ear either with an otoscope, a steth- 
oscope or the unassisted ear brought close 
to the patient, is of such uncommon occur- 
rence that only a comparatively few are 
to be found in the literature. — 

They are of two distinct types, easily 
distinguishable, and the result of two dis- 
tinct causative agents. The first type is 
characterized by a peculiar crackling noise, 
not unlike the sound caused by snapping 
of two finger nails together. It is caused 
by a clonic spasm of the muscles in and 
around the Eustachian tube. The muscle 
most commonly affected is the tensor veli 
palati. The tensor tympani is said some- 
times also to give rise to this phenomenon, 
but it seems rather unlikely, as with a 
contraction of that muscle there should be 
some perceptible movement of the drum 
membrane with each sound. Such is as a 
rule not the case. Weiden believed the 
noises to be due to a spasm of the stapedius 
muscle. Politzer, Lushka and others be- 
lieved that it can be produced by spasm 
of any of the palatine muscles whereby 
the anterior wall of the Eustachian tube 
is drawn away from the posterior wall to 
which it normally adheres, the sudden 
separation of the moist walls causing the 
click. This last view is generally accepted 
as sufficient to explain the cause in most 
cases. 

The ticks are usually heard within six 
inches of the patient’s ear. Sometimes 
they can be heard much further away and 
sometimes only quite close to the ear. They 
have, as a rule, a constant pitch and occur 
in rapid succession anywhere from forty 
to one hundred and fifty to the minute. 
They may be as regular as the ticking of 
a watch or they may come at irregular 
intervals. It is usually possible to notice 
a twitching of the muscles of the soft pal- 
ate synchronous with the elicking in the 
ear, each click being caused by a separate 
contraction of the muscle. Such was true 
in my case. Occasionally it happens that 
a person has the power of voluntarily pro- 
ducing this click by a voluntary contrac- 
tion of the muscle. This muscular type 
of objective tinnitus is rather more com- 
mon than the other. Such cases have been 
reported by Kaufman,? Schwager,’ Ge- 
rould,‘ Baker,® and others. 
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In the second class, the sound perceived 
both objectively and subjectively is a hum 
or murmur usually synchronous with the 
systolic heart sound and pulse beat. This 
sound is a not unusual concomitant of 
aneurism in the neighborhood of the ear. 


Such entotic blood noises, when the result. 


of aneurism in the head, are easily ex: 
plicable. A number of such cases have 
been reported. Zur Muhlen® reports two 
cases due to aneurism of the arteria caro- 
tidis cerebri; Muck,‘ a case due to aneur- 
ism of the occipital artery; and Poorten® 
had a similar case. He says objective 
noises in the ear, except those due to 
aneurism, are extremely unusual, and he 
found only three cases in the literature up 
to that time (1878). 

Another condition which in rare in- 
stances causes objective sounds to be 
heard in the ear is marked anemia where 
the venous hum, the so-called “bruit du 
diable,” in the vessels of the neck is trans- 
mitted also to the ear and may be heard 
there. Two such cases are reported by 
E. C. Baker'® which showed marked im- 
provement with the proper administration 
of iron. 

In some few cases, however, there is 
no aneurism or other demonstrable cause 
for the sounds. The case which I originally 
reported was of this character. Orne 
Green'' had two cases, one in a man and 
one in a boy, with no apparent cause, but 
in whom he had reason to suspect a dis- 
turbance of the vaso-motor equilibrium. 
Cowen’? and Rayer! also report cases 
where there was no apparent cause. 

Various theories have been advanced to 
explain these objective sounds where there 
Is no aneurism or other probable cause. 
None of them, however, seems to fit all 
the cases. Moos" explains them by as- 
suming an abnormally large jugular bulb. 
He thinks the blood pouring into the bulb 
from the comparatively smaller sinus 
would sufficiently account for the murmur. 
He reports an autopsy of a case where such 
marked subjective tinnitus was known to 
have existed as to cause insanity of the 
patient and where at post-mortem the bulb 
was actually seen to be tremendously en- 
larged. There were, however, no objec- 
tive noises in that case. 

Green'! believes the sounds are caused 
by transmission from the internal carotid 
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where that artery passes through its canal 
in the petrous portion of the temporal 
bone. He thinks a reduced vascular ten- 
sion, caused by disturbances of the vaso- 
motor system, would allow the wall of the 
carotid to relax and so come into close con- 
tact with the dense petrous bone and 
thence the sound be transmitted to the ear 
of the patient and of the observer. 

Below will be found a_ bibliography 
which, though incomplete, will give suf- 
ficient references to those interested in 
the subject. 


CASE REPORTS 


Case I.—My original case concerned a female, 
23 years of age, with a negative family and per- 
sonal history. She had complained for three 
years of gradually increasing noises in the right 
ear which could easily be heard by the observer 
through an otoscope or a stethoscope. There was 
no evidence of aneurism nor anemia. Pressure 


.on the vessels of the neck caused the sound to 


become much quieter, for which reason she usu- 
ally wore high, tight collars. The sound as 
heard was an intermittent hum or murmur simi- 
lar in character to the heart murmur heard with 
a stethoscope over a leaking valve. She passed 
from my observation after several months with 
the condition unchanged. 


Case II.—The present case is that of a lady 
30 years of age, married, and the mother of 
three children. She is a healthy, fairly robust 
individual with negative family and personal his- 
tory except that she is of a somewhat nervous 
temperament. That the neurotic element in her 
family is quite strong is evidenced by the fact 
that one of her children has suffered from prob- 
ably the worst case of chorea I have ever seen. 

She complains of a peculiar clicking noise in 
both ears, which comes and goes, lasting an hour 
or two and then disappearing. At the same time 
she is conscious of a muscular twitching in the 
throat which she is unable to control. She had 
the same trouble some five or six years ago, but 
it gradually passed away. She notices now that 
excitement or nervousness tends to aggravate the 
condition, while with mental peace and quiet the 
symptoms may disappear for days at a time. 


By putting my ear close to that of the patient 
I can distinctly hear the sound which resembles 
the faint ticking of a clock or the clicking of the 
finger nails together. The sound is constant in 
pitch, but irregular in occurrence, sometimes 
coming several times in a second and again not 
for two or three seconds. A marked .twitching 
of the muscles of the palate is easily noticeable 
synchronous with each sound. 

The ears are otherwise negative; the hearing 
is normal; the ear drums normal; and there is no 
movement of the drum with the occurrence of 
each sound as might be expected if the tensor 
typmpani were the muscle at fault. 

The use of bromids by producing mental and 
nervous relaxation causes much relief. 
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I saw the ‘patient first over a year ago and 
since then the condition has remained about the 
same. The noises do not cause very much in- 
convenience and when very annoying she con- 
trols them by the use of bromids until she is 
comfortable again. 
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DISCUSSION 


Dr. T. Moore, U. S. Army.—I wish to report a 
case of a widow of forty-five years, who had been 
through quite a strain in nursing her husband, 
and had had this click for a year or eighteen 
months. The click could be easily heard. It was 
purely muscular. There was no movement of 
the drum, but you could see the twitching of the 
muscle through the tube. The woman was very 
nervous and neurasthenic in every way. By us- 
ing bromids she had some improvement. There 
was nothing pathological to be founc. 


Dr. E. H. Cary, Dallas, Tex.—I do not want 
to be the man with all the cases to illustrate the 
papers; but you will remember that in Atlanta, 
last year, Dr. Roy showed a case and asked for 
an explanation of it. I proceeded to give him 
~one and to state my reasons, which were based 
upon a paper that I read a little later. If any 
of you have the courage to wade through that 
paper you will find in it an explanation for a 
good many disturbances of nerve impulses. I 
said that I had seen one or two cases of the 
same kind in the New York Eye and Ear In- 
firmary. The case of Dr. Roy was shown in the 
clinic and no explanation made, except that the 
belief was expressed that it was due to spasm 
of the muscle. 

I went home, and within a short time after- 
wards the wife of a druggist came to see me. 
She had a distinct click, which she had had for 
four years. You could hear it six inches away 
and it was going on all the time, with perhaps 
some intervals of suppression. The case was 
exactly like the one of Dr. Weil and that of Dr. 
Roy. I told the physician that I could cure the 
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case if he would let me take out the tonsils, 
refract the patient and do whatever was neces- 
sary for any reflexes that might be upset. I 
thought that when I pressed on the tonsil I sup- 
pressed the impulses that were disturbed, from 
the tonsil along the ninth nerve, which -went 
back through the nasopalatine ganglion, and got 
loss of normal function and transmission to the 
sympathetic nervous system. My paper will ex- 
plain that. 

This girl had had her tonsils cut and had had 
marked adhesions. You have often seen tonsils 
that have been butchered, with the pillars all 
adherent. I took out the tonsils and the click 
stopped, with the exception that under rare con- 
ditions she still gets a little click, which she can 
hear but you can not. Then I refracted her, 
with the hope that this would cure her. She had 
a little nystagmus, one or two diopters. I hope 
the refraction will cure her. I believe the condi- 
tion is a state in which the impulses that go out 
to the muscles from the sympathetic nervous 
system are disturbed, and you get a click. This 
case is practically cured. 

You might say that this girl has no tonsils. It 
may be the tonsils or dnything else disturbing 
the fifth nerve, or disturbing any other nerve or 
group of nerves that may disturb the sympa- 
thetic nervous system and cause an abnormal 
nervous function. I believe that these cases are. 
all curable. 


Dr. W. T. Patton, New Orleans, La.—I be- 
lieve that these noises in the ear are due not 
altogether to one muscle but to different muscles 
in different cases. One man gets in the habit 
of clicking on swallowing and gradually becomes 
accustomed to this. Another has chronic contrac- 
tion of the stapedius muscle, which he can not 
control, and which is a reflex condition. The 
case of Dr. Roy is also a reflex condition. Take 
another case, which I will illustrate: I can, when 
I want to, feel the muscles around thé Eustachian 
tube contract, and I can make a click in this way 
that others can hear. I can feel these little mus- 
cles click plainly, and if you had a stethoscope I 
could make you hear it. I had Dr. Johnson 
listen this morning, and he heard it. If I keep 
on doing it, I shall get the habit and have a 
reflex condition. 


Dr. G. E. Adkins, Jackson, Miss.—These things 
are so common, and due to so many causes, some 
of which have been given, but I would mention 
another not brought out in the previous discus- 
sion, and that is a high blood pressure. I have 
more patients with a high blood pressure above 
one hundred and forty complaining of noises in 
the ear than I have with blood pressure below 
that point. I find that in a great many cases 
when the blood pressure is reduced to a normal 
point the noises often stop. One of the first 
steps in my examination when patients present 
themselves complaining of noises in the ear is to 
take the blood pressure and make a complete 
urinalysis. 

' Dr. Weil (closing).—Dr. Bledsoe has suggested 
that I tell him how to cure tinnitus aurium. 

I could do that, I could interest not only this 
audience, but one of thousands. 
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Dr. Roy’s case, as he said in conversation with 
me yesterday, was peculiar in that there was no 
muscular twitching to be made out. There must 
have been some, because I think that it is the 
muscular twitching which causes the condition; 
and I believe that Dr. Cary is right in saying 
that it is of reflex origin and due to some neu- 
rosis. In this case, though, there was no sign 
of neurosis; but there was probably some neu- 
rotic factor in the case. If the Doctor will tell 
me how to cure neuroses, I will tell him how to 
cure the condition, because I believe it can be 
traced to neuroses. 

This observation of Dr. Patton’s is certainly 
interesting, and has been reported in a namber 
of cases, particularly by doctors. Some few per- 
sons have the power of causing a click volun- 
tarily in the ear by causing voluntary contrac- 
tion of some of the muscles around the Eus- 
tachian tube. I do not think that the noise is 
due to the contractions of the muscles them- 
selves, but to the muscular contractions setting 
these two moist walls of the Eustachian tube in 
contact and then pulling them apart, thus caus- 
ing a click. 


THE RESULTS OF TONSIL SURGERY 
AS REVEALED BY AN EXAMINA- 
TION OF NEARLY 1,500 
SCHOOL CHILDREN WHO 
HAVE BEEN OPER- 

ATED UPON* 


By E. L. RoBeErts, M. D., 
Nashville, Tenn. 

My original purpose was to cover both 
clinical and anatomical results of tonsil 
surgery in this paper, but as I have handled 
the subject lack of time prevents my do- 
ing much more than give the clinical side. 
Possibly the paper has one redeeming fea- 
ture in that it presents data from sources 
not often seen. The figures are based on 
an investigation in the Nashville public 
schools. Papers containing a great many 
figures, as this one does, are always more 
or less difficult to follow, but I shall en- 
deavor to make my arrangement of figures 
and my comment on them as tolerable as 
possible, 

The teachers in the schools co-operated 
with me in getting the figures, and in fact 
it was only through them that it was pos- 
sible. They were furnished with a sup- 
ply of papers on which were printed: 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Nov. 12-15, 1917. 
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“General Condition—Better; worse; no 
change. 


Voice—Better ; worse; no change. 
Scholarship—Better ; worse; no change. 
Deportment—Better ; worse; no change.” 


The teacher asked all the members of 
her class—-where she did not already 
know—if they had had a throat opera- 
tion. Her association with the class had 
already given her the information in most 
instances. Then she supplemented her 
own information by what the child could 
tell her and following the heading, Gen- 
eral Condition, underscored better, worse, 
or no change, to indicate her answer. 
Then she did the same thing with regard 
to Voice, Scholarship, and Deportment. 
These papers were turned in to me and I 
have arranged the results in form to pre- 
sent herein. 

Nine thousand three hundred children 
were questioned. Of t! is number thirteen 
hundred had had an operation on the 
throat. No attempt was made to deter- 
mine whether a tonsillectomy or a tonsil- 
lotomy had been done, but my own ob- 
servation in such investigations justifies 
me in saying that not over 10% were 
tonsillotomies. Neither were adenoid op- 
erations differentiated, but these are 
rarely done alone and so do not materially 
affect the result. 

The teachers allowed the personal equa- 
tion to creep into their investigation and 
answers, but withal I feel satisfied that 
their answers are quite accurate. It cer- 
tainly can not be said that they attempted 
to make a better showing than was justi- 
fied. 

The figures—9,300 questioned and 1,300 
operated upon—show that about 14%of the 
children have had a throat operation. It 
might be said just here that the figures 
now being given cover only the grammar 
grades of the white schools. First, these 
figures will be considered as a whole and 
then several groups of schools will be con- 
sidered to show different results in sec- 
tions differing in social, financial and 
other ways. In a few instances the re- 
turns have not been complete. In some 
instances a teacher has failed to report on 
General Condition; in another instance she 
has failed to report on Voice, etc. Hence 
the total reported under any one head- 


ing will not equal the total number ques- 
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tioned. The percentages given will, of 
course, be based upon the number re- 
ported on. 

A tonsil operation is usually done to 
improve a child’s general condition, ’though 
the operator often has in mind some par- 
ticular improvement as of the ears, the 
voice, etc. The reports on general condi- 
tion show 1,127 improved, 17 worse, and 
112 with no change. When I repeat that 
improvement of the general condition is 
the chief object aimed at, I feel that this 
showing of 90 % improved is an excellent 
one. Only 17 out of 1,256 reported on are 
given as in a worse condition. One hun- 
dred and twelve, or about 9%, are re- 
ported as showing no change. 

The next point to be taken up is the 
effect on the voice. Here is where the lay 
mind has more misgivings on the perma- 
nent results of tonsil surgery than any- 
where else. So often we are asked by a 
prospective patient for tonsil surgery if 
the voice will not be ruined or seriously 
impaired by the operation. I may make 
my answers too strong, but I invariably 
tell my patients that there need be no fears 
at all on this point. After examining 
school children for over eight years and 
annually seeing hundreds who have been 
onerated unon. and that by a great variety 
of operators, I can say positively that I 
have never seen a single case where I had 
reason to believe the operation had per- 
manently impaired the voice in the least 
decree. 

But I shall now give you the figures on 
this point as turned in by the teachers. 
Seven hundred and thirty-one are reported 
as improved: four hundred and seventeen 
as experiencing no change; while 42 were 
reported as having their voices more or 
less impaired. The first figures, that is, 
the 731, or 61% of the number reported 
on, are very gratifying, and I think are 
larger than should be expected, when we 
consider that in so many cases there ap- 
pears to be nothing wrong with the voice 
before the operation, and the operation is 
not performed for the benefit of the voice. 
The second figure of 417, or 35 %, is not 
in the least discouraging. When it comes 
to considering the last group of figures— 
42, or over 3%, reported as having their 
voices in worse condition after the opera- 
tion than before—some inquiry as to the 
cause is worth while. 
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After these figures were returned to me 
I visited some schools that had reported 
the largest number with impaired voices, 
and examined the children myself to de- 
termine, if possible, whether any one had 
suffered permanent damage by the opera- 
tion. Over half of the children thus ex- 
amined stated to me that when they made 
their report to their teachers the operation 
had been recently done and that their 
voices had not recovered, but after a little 
while they were all right. My conclusion 
is that they do not belong to the class hav- 
ing permanent impairment of the voice. 
There were several children, however, upon 
whom the operation had been done for 
quite a while, who said that they never 
had been able to sing quite so well nor so 
long after the operation ; there were others 
who said the speaking voice had never 
been perfect after the operation. All the 
children who made a report of this kind 
were rather young and I believe that as 
they grow older their voices will be fully 
as strong as ever, if indeed the defect 
now is not altogether in the imagination. 

The third point on which results were 
noted was scholarship. Possibly this is 
not strictly a medical point, but I give it 
for what it is worth. One thousand and 
seventy-nine cases were reported on. Of 
this number, 524, or over 4814 %, were 
reported as better; 528, or over 4814 %, 
were reported as showing no change, 
while 27, or about 214%, were worse. 
Only a brief comment is necessary on 
these figures, but it is sufficient to say 
that any physical relief measure that can 
be employed on a large number of chil- 
dren who are not suffering with any acute 
trouble and bring about an improvement 
in the scholarship of about half of them 
is certainly worth while. 

The last point of the four to be consid- 
ered is deportment, and it is here that I 
have had my most pleasant surprise. Of 
1,141 reported on, 384, or a little over 
one-third, show an improvement, while 
717 show no change, and 40 are worse. I 
have for a long time contended that a boy 
whose conduct is bad day in and day out 
should have a searching physical exam- 
ination with a view to finding the cause 
of his bad conduct in his physical condi- 
tion, and I believe that the figures here 
given abundantly support that contention. 
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I go further and say that every boy com- 
mitted to a reformatory should be thor- 
oughly examined by competent medical 
specialists to find if any cause for his de- 
linquency might be found in his physical 
condition. 


A few words now on conditions in the 
high school. The figures in this school 
are based upon my own personal observa- 
tion, but only physical conditions are 
noted, as no effort was made to get schol- 
arship and deportment records. Twelve 
hundred and nineteen children were exam- 
ined, of whom 180 had had a tonsil opera- 
tion. Thirty-five had had a tonsillotomy 
and 145 had had a tonsillectomy. Of the 
children having had tonsillotomies only a 
little over half reported lasting improve- 
ment, while the others said they still had 
tonsillitis—some of them as bad as ever. 
Of those who had had a tonsillectomy done, 
all but five reported decided permanent 
improvement, while five said they had ex- 
perienced no change. No one of either 
group reported any impairment of the 


voice. It might be added for the benefit 
of the lay reader that a tonsillotomy is a 
removal of only a part of the tonsil, while 
a a is a removal of the entire 
tonsil. 


I shall now return to a consideration of 
the grammar schools and take up some 
special groups and compare them. Tak- 
ing the four schools in proximity to the 
Nashville College for Young Ladies, Van- 
derbilt University (literary department), 
Peabody College and Ward-Belmont, I find 
that nearly 23 % have had a tonsil opera- 
tion, while only 14 % of the entire number 
investigated have had such an operation. 
On the other hand, only 90% of those 
operated upon in this group have shown 
an improvement of their general condi- 
tion, the same per cent. as that found for 
all the schools combined. Why have so 
many more been operated upon in this 
group than elsewhere? I do not think the 
difference is due to the fact of their living 
near these institutions of learning, but to 
the fact that on the whole these communi- 
ties have a class of people who are better 
able financially to have necessary work 
done, and have also had the necessity for 
such more carefully called to their atten- 
tion by their family physicians. 
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Taking another group of schools having 
about the same number of children, but 
located in sections of the city not nearly 
so good socially nor financially, we find that 
only 8% have been operated upon, while 
of those who have been, nearly 94% re- 
ported an improvement in their general 
condition. 

Now, by comparing the figures of the 
three groups, we find that 14% of all 
children questioned have been operated 
upon and that 90 “% have shown improve- 
ment in their general condition; that 23 % 
of the children from the better group have 
been operated upon and 90 % have shown 
improvement in their general condition; 
while of the children in the poorer group 
only 8% have had an operation, but of 
those operated upon nearly 94% report 
improvement in their general condition. 

Before closing, I desire to say just a few 
words on the anatomical results of tonsil 
surgery,—that part of my subject that I 
have been forced to omit because of lack 
of time. Each year I have an abundant 
opportunity to see many throats that have 
been operated upon and throats that have 
been operated upon by a great variety of 
operators—some by throat surgeons, some 
by general surgeons, and some, if we are 
to judge by appearances, by no surgeons 
at all—and as a result of such opportuni- 
ties for observation, I am forced to the 
conclusion that the anatomical results of 
tonsil surgery are far from compliment- 
ary to the profession. Two suggestions I 
have to offer for the improvement of these 
results: One is a better exposure of the 
field during the operation than the aver- 
age operator seems to strive for, and the 
other is a more careful after-treatment 
this latter suggestion to apply particularly 
to large children and adults. 


DISCUSSION 


Dr. Dunbar Roy, Atlanta, Ga.—I can not say 
very much of this subject, because I think we 
have had too much discussion on it. Of course, 
the paper of Dr. Roberts deals with children. I 
do not think that any of us will vary in our ideas 
when it comes to adults, and I am not going to 
consider that part of the subject. In the case 
of children, however, I do not believe that there 
is any reason for having bad results if we use ° 
the Sluder method or that with the Beck-Mueller 
snare. With these instruments there is no ex- 
cuse for mutilation of the throat or for inter- 
ference with the voice or speech. A few years 
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ago I read a paper with reference to paresis of 
the soft palate following an operation upon the 
tonsils and adenoids in a child of six years. I 
wrote to various men in different parts of the 
country and asked their experience. In this case 
the paresis came on six days after the operation 
and existed for six weeks before the voice became 
perfectly normal, and all the symptoms of paresis 
of the soft palate cleared up. As the result of 
my inquiries I found that half the men to whom 
I had written had seen the same kind of case 
that I reported. They had had one or two cases 
of paresis of the soft palate following the opera- 
tion. Half of the men, however, had not seen 
these cases. I am convinced that in children 
there is no reason to have trouble with the voice 
if we use the proper methods. We can remove 
the tonsil without mutilation of the soft palate 
and the anterior pillar. I have used dissection 
for years and years, and would not be convinced 
of the value of another method, but since I have 
used the newer methods I have not seen any bad 
effect on the voice in children. In adults, where 
we must use dissection, it is different. In throats 
uperated upon by the dissection method by other 
men and myself with bad results, the bad results 
came from removing too much muscular tissue 
and thus mutilating the throat or palate. 


Dr. John O. McReynolds, Dallas, Tex.—I think 
that we owe a debt of gratitude to the essayist 
for presenting this paper so carefully because 
the results are in marked contrast with some 
other statistics that have been presented. 

I think that the report of Dr. Roberts would 


‘ be in harmony with the experience of most of 


us, that, in’ the overwhelming majority of in- 
stances, improvement will be noted. The voice 
will not be impaired if the operation is properly 
performed. At the same time it’ is important, 
with reference to the matter of the voice, to bear 
in mind the testimony of a large number of teach- 
ers in this country and abroad to the effect that 
tonsillectomy is not of value. ; 

When we operate upon adults, if they aspire 
to be singers, it will be well to be cautious, be- 
cause a man or woman who is just about to lose 
the voice, anyhow, can easily lay all the blame 
for its loss on an expert operation upon the fau- 
cial tonsils. : 

Regarding one point referred to by Dr. Dunbar 
Roy to the effect that “these good ‘results can be 
promised generally in children, but not so gen- 
erally in adults, because in children he uses the 
Sluder method of tonsillectomy, while in the 
cases of adults this method is not applicable,” I 
would say that I have found the Sluder method 
as applicable to adults as to children and under 
either a general or local anesthetic; and I have 
not seen any difference in the comparative re- 
sults dependent upon the age of the patient. 


Dr. Homer Dupuy, New Orleans, La.—Some 
years ago I also had the courage that Dr. Rob- 
erts seems to have manifested in his paper to 
reinspect my tonsil cases. In the Charity Hos- 
pital service we brought back five hundred cases 
and reinspected them in a critical spirit in order 
to determine the end results. I am only going 
to refer to the clinical aspect presented, the ana- 
tomical and functional results. Certainly, five 
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or six years ago, we were bent on removing the 
tonsils in toto. We are still, and are proud to 
show the capsule on the tonsil. I must say, in 
ail sincerity, that our results anatomically were, 
in many cases, disheartening. In fact, we were 
actually ashamed of some. There were bound- 
down pillars and paiatal deformities and stiff- 
ened palates. But, strange to say, although in 
a great many cases there were marked anatom- 
ical deformities, yet functionally the patients 
gave no evidence of any ill-effect. There was no 
disturbance of voice and no symptoms that might 
be referred to the ear, which, I think, are the 
ones that we generally find in voice-production 
defects. Functionally, I can recall this: that 
immediately after operation, in a few cases, we 
have paresis of the soft palate. Within three 
or four weeks, however, it is all gone. I can not 
recall a case like Dr. Roy’s with a more or less 
permanent defect of this character. 

Now, I wish to make a suggestion. How can 
we avoid these poor anatomical results which we 
are ashamed of? There is no way in the world 
to do so and secure perfect anatomical results, 
with the least interference with the architecture 
of the fauces, with absolute integrity of the pil- 
lars and soft palate, except by some method of 
surgery that almost leaves intact the tonsillar 
aponeurosis, the so-called tonsillar capsule. I 
have no brief to present in favor of the Sluder 
method. That is a different question. But there 
must be a way to conserve, to a great extent, 
the aponeurotic covering. As soon as you expose 
the muscular tissue you invite post-operative in- 
flammation, which means adhesion, and destruc- 
tion of the architecture of these parts. 

The paper bears this lesson to me: that we 
should go back to work along progressive lines. 
If we are going to preserve intact the parts as 
made by Nature, we must practice some means 
of removing the tonsil in toto, leaving intact the 
great amount of the so-called tonsillar capsule. 

Dr. William T. McCurry, Little Rock, Ark.— 
Three or four very valuable. things have been 
said by the man who has just sat down. We 
should endeavor, in every way, to do as little 
injury to the capsule as possible. I have, as 
other men have, been taking pride in holding up 
the tonsil; but I do not know that I am ashamed 
of ever exposing the capsule. I have in mind 
the case of an old lady from whom I removed 
the tonsils two weeks ago. They were buried 
and were hard to remove. We could scarcely 
examine them with the tongue depressor. Even 
under the anesthetic, they were hard to deliver. 
She complains yet and says that she can not 
swallow. I know the reason. The reason is that 
I have done too much damage to the tissues in 
trying to remove that little pus-secreting tonsil. 

I want to emphasize the fact that every crim- 
inal and every delinquent child should have its 
throat and nose, as well as every other part of 
its body, inspected. The State of Arkansas has 
allowed me to examine every prisoner in its cus- 
tody and all of its wards. I have examined 
every blind child and every deaf mute until 
within the last three years. It is surprising to 
see in these children the bad throats and the 
syphilitic teeth. I believe that a great many 
criminals, by proper examination and _ proper 
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medication, could be prevented from becoming 
such; and many children prevented from going 
to our hospitals for delinquent girls and boys if 
we would do our share of the work. At a recent 
meeting in our State the ladies even asked that 
they have the proper treatment in the peniten- 
tiaries and in the deljnquent schools as_ they 
have in the schools for the deaf-mute and the 
blind. I think that we ought to impress upon our 
states the fact that they should give their chil- 
dren who are not so fortunate as others the advan- 
tage of the skill of the doctors of the state. 


Dr. Roberts (closing).—There was very little 
in the discussion that I could, in any way, dis- 
agree with. I have often thought of taking the 
tonsil out and leaving the capsule, and I agree 
with the gentleman who took the position that if 
we did this we might avoid a great deal of the 
deformity from tonsil operations. But it is im- 
possible to do such an operation satisfactorily. 
What we can do and should strive to do is to 
remove the tonsil in its capsule, but not puncture 
nor tear the aponeurosis of the muscles compos- 
ing the tonsil fossa. In this way the least de- 
formity will result, and with proper after-treat- 
ment it will be negligible. There is only one 
method that will insure this result in routine 
practice and that is the dissection or dissection 
and snare method. The tonsil may be removed 
entirely by dissection, but I believe the least dis- 
section that will insure the proper start for your 
snare is the best, as the snare will complete the 
dissection better than other instruments. Of 
course no muscular tissue whatever can be re- 
moved in a perfect tonsillectomy. It is remark- 
able, I think, as brought out by the same speaker, 
how much deformity we can have with so little 
functional disturbance and so little disturbance 
of the voice. The throat may look very bad, so 
that we should be afraid to have any one see 
it for fear of criticism and yet the patient may 
speak and sing as well as ever. If we can be- 
lieve these patients, they do get along as well in 
every way as they ever did with no disturbance 
of function in any respect. ; 
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With regard to paresis, which the first speaker 
referred to as being somewhat rare, and another 
spoke of as being quite common, but of short dura- 
tion, I agree with the latter speaker more fully 
than with the first. I think that it is very fre- 
quent that we have paresis following the opera- 
tion; and in some cases it lasts long enough to 
be disturbing. But I have never had any case 
in which it did not clear up. 


AUTHOR'S ABSTRACTS 
Eye, Ear, Nose and Throat 


Malignant Disease of the Throat and Sinuses: 
Review of Cases Treated by Radium and 
Roentgen Rays. Henry K. Pancoast, Phila- 
delphia, Pa. The Journal of the American 
Medical Association, Vol. LXIX, No. 12, Sep- 
tember 22, 1917, p. 980. 

At the present time there is no single method 
of treatment that is applicable to all cases of 
malignancy. Although surgery has the widest 
field, other methods are preferable in certain 
cases, in treating inoperable cases and prevent- 
ing recurrence. In the treatment of inoperable 
growths originating in cavities such as_ the 
mouth, throat and ear, radium is extremely val- 
uable, either alone, or in conjunction with roent- 
gen rays. It possesses the distinct advantage of 
application directly to the growth, which should, 
however, be attacked from every possible direc- 
tion by cross-fire radiation either by radium or 
roentgen rays, or both. Care should be taken 
thoroughly to expose all areas in which metastasis 
is likely to occur. Radium can be implanted di- 
rectly into sarcomatous tissue without risk of 
dangerous sloughing, as the growth is apt to 


‘melt away rather than slough. Rapid subsi- 


dence is most desirable to minimize the chance 
of metastasis. Sarcoma of the tonsil responds 
very favorably provided distant metastasis has 
not taken place, whereas carcinoma is not nearly 
so amenable to radium therapy. Greatest care 
must be taken to treat wide of the growth as an 
— exposed periphery may be stimu- 
ated. 
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BIOPSY 


Biopsy, or the removal of a specimen of 
a growth from a living person for diag- 
nostic examination, has been a subject 
evoking much discussion in medical and 
surgical gatherings ever since the micro- 
scope was introduced into pathology. 

There have always been those who 
stoutly maintained that this means of ac- 
quiring an exact understanding of the 
character of a neoplasm was of inestima- 
ble value to the physician and to the pa- 
tient both as regards prognosis and treat- 
ment. On the other hand, its opponents 
have been many and outspoken, declaring 
that the danger from metastases far out- 
weighed any good that might possibly be 
derived from microscope section. 

As far back as 1818, Pieter de Riemer 
froze tissues for cross sections in gross 
anatomy. Free-hand sections for histolog- 
ical and histopathological work date back 
rather indefinitely to an indeterminate 
period some time since the advent of the 
microscope into medical laboratories. 
Later the first microtome was constructed 
in Cambridge, in 1884. 


July 1918 

But if hearsay be true, the credit for 
adapting the rapid method of freezing and 
staining tissues for microscopic examina- 
tion during an operation, is due Dr. Thos, © 
S. Cullen, of Kelly’s Gynecological Clinic, 
at the Johns Hopkins. But, no matter 
whence this application of known princi- 
ples originated, the importance of the con- 
tribution can hardly be overestimated 
when one considers how universally it has 
been adopted in the large surgical centres 
all over the country, the time saved both 
for the patient and the operator, and the 
increased element of safety for the pa- 
tient. 

While frozen sections are not usually so 
clear nor so perfect as those made with 
the paraffin or even the celloidin method, 
yet they should always afford a plain 
enough picture for diagnosis, and after 
all it is for this that the frozen section is 
chiefly valuable. 

The question of when to remove a speci- 
men from a suspicious growth and when 
not has never been answered to the per- 
fect satisfaction of all. However, the 
writer’s personal belief is that no addi- 
tional harm can arise from excising a 
piece of any neoplasm which is uncovered 
by integument or mucous membrane, such 
as an eroded cervix uteri, a mass in the 
neck which has extended through the skin, 
etc., provided operation, if incidental, can 
be performed within a few hours at most. 
Of course, if the growth be obviously in- 
operable, no hesitancy should be felt in 
clipping off a fragment to determine the 
prognosis, or the advisability of employ- 
ing radiation in some form. Again, if the 
nodule be small and biopsy be decided 
upon, it is far better to excise the entire 
growth and then examine it. 

For those in a position to be operated 
upon immediately, for the aged, the fee- 
ble or the indigent, and for those who 
have to travel from country to town for 
surgical attention under conditions of dis- 
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comfort and perhaps sacrifice, biopsy ju- 
diciously employed is certainly a good pro- 
cedure. The danger lies in not selecting 
the cases, and in delaying operation too 
long when malignancy is reported. As an 
illustration of the high price we may pay 
for procrastination, we need only recall 
the oft-uttered statement of Dr. Joseph C. 
Bloodgood, who says that the carefully 
studied reports of the Johns Hopkins Hos- 
pital fail to show a case of a single carci- 
noma of the breast in which operation was 
performed as late as the day following 
biopsy. 

Certain it is Mat even the most expe- 
rienced surgeons can not always differen- 
tiate cancer or sarcoma (especially when 
incipient), from benign conditions, and 
they would necessarily have to perform 
many mutilating and needless operations 
were they to depend solely upon the gross 
appearance of all lesions for diagnosis. 
There would therefore no longer seem to 
be a question as to whether or not biopsy 
should be used but with what precautions 
it should be employed. It is just another 
instance where no hard and fast rule can 
be laid down, but where surgical judgment 
must decide the question. 


THE ILLEGITIMATE CHILD 

The influence of the sixth Command- 
ment seemed to have been so well felt 
among all the nations of the earth just 
prior to the War that human life might 
almost be said to be held sacred. Even 
capital punishment had become more and 
more unpopular ’till its opponents repre- 
sented a considerable number of people. 
Man had come to realize that he was as- 
suming an incalculable responsibility when 
he took, or ordered to be taken, the life of 
another, whatever was the reason. 

In Belgium and northern France the 
licentiousness of the Hun manifested it- 
self by the ravishing of thousands of 
women, including the inmates of nun- 


EDITORIALS 535 


neries. In some instances the same vic- 
tim was known to have been defiled by as 
many as fifteen soldiers in succession. 
Tuffier remarked to a friend of the writer 
that he could truthfully state that he had 
scarcely seen a woman under fifty from 
the invaded territory who had not been 
violated by the Teutons. 

We are informed that the French Gov- 
ernment legalized abortions on 
women, or the killing of the offspring at 
birth, where it can be clearly established 
that the conception ensued as a result of 
German rape. 

* Without being in a position to vouch for 
the above or wishing to evoke controversy 
on the subject we would like to refer to 
an incident which happened at one of the 
meetings of a county medical society in 
the South a short while ago. A physician 
of more than ordinary intelligence, abil- 
ity, and prominence reported the follow- 
ing case, which is even more unspeakable 
than the above. He asked the advice of 
the members and invited a discussion of a 
matter which had just come to his notice. 
Four months previously a white married 
woman with five children, and of the so- 
called middle class, had been raped by a 
Negro, who escaped capture. The woman 
immediately became pregnant and it was 
established to the satisfaction of all that 
the impregnation was the result of the 
rape. The various medical men whom 
she had consulted in an effort to have an 
abortion performed refused to interfere 
with her condition. On the other hand, 
the situation presenting itself was that of 
a respectable white woman who, abso- 
lutely through no fault of her own, would 
soon become the mother of a Negro child. 

The economic and social factors here in- 
volved are many; and a more deplorable 
situation could hardly be imagined. There 
must have been a number of such cases 
unreported throughout a land inhabited 
by so many Negroes. 
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In Norway, a country where illegiti- 
mates are found in appallingly large num- 
bers, a law has just been passed which 
for the first time gives these unfortunates 
their full rights. Says a bulletin of the 
United States Department of Labor: 


“The rights of illegitimate children and the 
state’s responsibility for seeing that every child, 
no matter what his parentage, has the nurture, 
protection, and education essential to his use- 
fulness as a citizen, are for the first time given 
complete national recognition in the Norwegian 
laws concerning illegitimate children. 

“These laws make the state, instead of the 


mother, responsible for establishing paternity. | 


The state holds both parents equally and con- 
tinuously responsible for the illegitimate child. 
The child shall be entitled to bringing up—main- 
tenance, training, and education—from both its 
father and its mother. 

“The attitude which looks upon illegitimacy 
as a child-welfare problem that must be solved 
for the sake of the child and of the state, is ex- 
emplified by this Norwegian legislation. In con- 
nection with its studies of the bearing of the 
War upon child-welfare, the Children’s Bureau 
examined the evidence obtainable, but could not 
find that it justified the statements that have 
been circulated of widespread increase in ille- 
gitimacy since the War. The Bureau believes, 
however, that the needs of the illegitimate child 
must be considered in the Children’s Year Cam- 
paign ‘to save 100,000 children’s lives during the 
second year of the War and to get a square deal 
for children. In the Children’s Year Working 
Program, attention is called to the necessity of 
providing opportunity for normal development for 
the child of unmarried parents.” 

If the Norwegian laws were in force in 
America, and the Southern white woman 
mentioned above were to come to term 
and be delivered of the mulatto baby, 
whose conception was the result of rape 
by a Negro, the Government would be un- 
able to locate its father and hence the 
mother would have to be responsible for 
its “maintenance, training, and educa- 
tion.” As it is, it presents a perplexing 
problem of many phases which we do not 
profess to know how to solve. However, 
we must admit that, as heartless as it may 
seem to some, we can not see the wisdom 


of abortion even here, except as an ex- 
treme therapeutic measure. State control 
of such illegitimates might be the only, 
but wholly unsatisfactory, method of pro- 
cedure. 
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THE DIAGNOSIS OF SYPHILIS IN 
OBSTETRICAL WORK 


Perhaps there is no branch of medicine 
in which the diagnosis of syphilis should 
not be made by the Wassermann reaction 
to the exclusion of other tests, as in obstet- 
rics. . 

The man imposing upon himself the 
duties of midwifery, with its allied moral 
and civic obligations, should learn to 
speak of lues in terms of placental and 
fetal tissue rather than to permit suspi- 
cious cases to pass undetermined because 
of lack of facilities for examining mater- 
nal or fetal blood. In this connection it 
might be advisable to warn against the 
universal fallacy of stamping the stigma 
of lues upon parents or offspring simply 
by eliciting the proverbial signs as ob- 
served at birth, viz., pemphigoid condi- 
tion of the hands and feet, maceration, 
peculiar faces, apparent degeneration of 
placental tissue, and the like. There 
should be a working knowledge of the 
simple laboratory methods. It is due to 
the obsession on the part of the physician 
that this superficial investigation depends 
upon an elaborate laboratory equipment 
and intensive research work, that more 
effort and thought have not been thrown 
into the scale in behalf of the new-born. 


‘Surely it can not be a stretch of the im- 


agination to say that every community 
has one physician possessing a microscope 
who can aid in overcoming obstacles in 
the search for information, and since a 
most cursory examination of placental tis- 
sue will give an index as to the possi- 
bility of existing lues, there seems no oc- 
casion for proving an alibi to the contrary. 

The characteristics of the normal and 
luetic placentz are easy of differentiation, 
provided the physician’s ability is forti- 
fied by a precise knowledge of histopatho- 
logical changes due to other causes such as 
toxemia, fetal death, maceration, ne- 
phritis, etc. Insistence must be made 


i 
i 
i 
i 
i 
| 


Vol. XI No.7 


upon the fact that on account of the sim- 
ulation of pathological changes the exam- 
iner can associate suggestive microscopic 
findings of the placenta with suggestive 
clinical manifestations and finally arrive 
at a fairly accurate diagnosis. 
Microscopically, the teased villi of the 
normal placenta are delicate in outline and 


consist of numerous branches approxi- 


mately the same calibre throughout their 
length,—the cellular structure, the widely 
separated stroma cells and the blood ves- 
sels are readily distinguishable. The ma- 
croscopic appearance is in marked contra- 
distinction to the syphilitic placenta which 
increases in weight from one-sixth to one 
fourth or one-third the weight of the 
child, due probably to cellular prolifera- 
tion and edema. The maternal surface of 
such a placenta presents a grayish-pink, 
greasy appearance and the tissue is no- 
ticeably more friable. The teased villi of 
the luetic specimen are of larger calibre 
and are more clubbed at the ends; the 
stroma cells are quite numerous; and there 
is an absence of blood vessels. In passing. 
it should be recalled that in teasing the 
villi an erroneous reading might be re- 
corded if this step in the examination is 
not properly executed. 

The above experiment can be carried out 
in every instance when indicated, for the 
procedure is simple and elementary. The 
more refined and accurate tissue exam- 
ination is‘essentially a product of a trained 
technician and merely confirms the tenta- 
tive diagnosis and is subect to the same 
variations as that just described. 

The value of fetal tissue examination 
is potential, ’though relative as is that of 
the placenta. This work is well out of 
the sphere of the busy practitioner. How- 
ever, where fetal autopsies are secured, 
sections of lung, adrenal or liver should 
be sent to a laboratory for a search for 
the spirochete. From statistical reports 
of this special investigation it seems as 
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though there must be a reckoning sooner 
or later with the time-honored laws of 
Colles and Profeta. The demonstration 
of the spirochete in fetal tissue is 
proof positive diagnosis of lues; and in 
many instances where the maternal and 
fetal Wassermanns are negative and the 
placenta fails to evince any suspicious 
changes, the micro-organism being found, 
clarifies a complex situation. The work 
deals entirely with paraffin sections prop- 
erly prepared, and while it was stated that 
this is the product of the trained techni- 
cian, yet at a very light expense every 
physician could arrange an outfit suitable 
for this most timely and,important deter- 


‘mination. 


The era has dawned in which the doc- 
tor in the city, town and hamlet will be 
held to a strict accountability for the 
methods of his practice and for the results 
obtained. Intensive education will place 
in jeopardy the arrogant, irresponsible 
and indifferent practitioner of medicine— 
be he specialist or not —and the sooner 
those who have passed the realms of insti- 
tutional learning equip themselves with 
the proper armamentarium for the suc- 
cessful conduct of their work, the more 
nearly they will measure up to the stand- 
ard of public servant and benefactor. 

The question of diagnosing placental 
and fetal syphilis by simple laboratory 
routine is merely a suggestion as present- 
ing a means to the end. 


THE ARMY SCHOOL OF NURSING: 


“That the nursing committee of the general 
medical board of the Council of National De- 
fense, having given many months’ careful study 
to the nursing needs of the enlisted men and the 
nursing needs incident to the cantonments, be- 
lieves that the plan for the establishment of an 
Army School of Nursing in military hospitals 
gives the best promise of meeting these needs; 
and that the committee further offers its services 
in helping to secure suitable candidates for the 
Army School of Nursing.” 


The above is the text of a resolution that 
has recently been adopted by the General 
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Medical Board of the Council of National 
Defense. This step has the sanction of 
the Secretary of War; and on account of 
the logical basis upon which it is founded, 
the entire profession must feel that only 
unprecedented and unparalleled service 
will be the harvest reaped by the Nation 
at large. A brief review of the aims and 
purposes and of the mode of conducting 
this School may prove of interest. 

The Army School for Nurses was con- 
ceived in the interest of the wounded and 
sick men overseas and at' home, primarily, 
but not without an integral relationship 
to civil nursing. The curricula of nursing 
schools of high.standing will be followed, 
because it is the belief of those organizing 
this new institution that the methods 
which will insure the best care for the 
sick in military hospitals can only be at- 
tained by seeking the way in which the 
The 


best care is rendered in civil life. 
scope upon which it is founded is suf-. 
ficiently broad to hold out to the girl in 


training the recognition’ incident to a 
professional career and upon successful 
completion of the course, a diploma in 
nursing. 

The office of the Surgeon-General will 
be the headquarters of the School that will 
be officially known as the Army School of 
Nursing and from this office all matters 
relating to the general management, in- 
cluding the enrollment of students, will 
be directed. 

The practical training will be pursued 
‘in the various base hospitals assigned as 
training camps, each camp being consid- 
ered a complete unit inasmuch as it will 
have its director, its staff of lecturers, su- 
pervisors and instructors and its neces- 
sary teaching equipment. The course of 
training, leading to a diploma, is to extend 
over a period of three years and the fol- 
lowing experience in the military hospitals 
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shall include work in orthopedics, eye, ear, 
nose and throat, surgical and medical nurs- 
ing, including communicable, nervous and 
mental diseases. Theoretical and practical 
work in children’s diseases, gynecology, 
obstetrics and public health work will be 
provided in civil hospitals and visiting 
nursing organizations, thereby insuring 
the student of the maximum degree of 
service. 

In previous editorials the JOURNAL has 
dwelled at length upon the reconstruction 
work that must be performed upon our dis- 
abled soldiers who come home from the bat- 
tlefields of Europe, but in no instance has 
it touched upon this phase of the work, 
dealing altogether with that part that the 
Medical Corps of the Army will do. The 
nursing arm of the medical department 
is a vital force in restoring wounded sol- 
diers to life and usefulness. At present, 
the Army nurses are ably assisted by the 
Red Cross corps of nurses in the discharge 
of their multitudinous and laborious du- 
ties. In the light of all available informa- 
tion it is reasonable to assume that Red 
Cross activities must and will be continued 
in the many afflicted parts of Europe after 
the cessation of hostilities, which presup- 
poses a scarcity of nurses for the lads that 
return to America to enter military hos- 
pitals unless the civilian nurse is pressed 
into service, an idea that is untenable and 
impractical. It is to avert such an exi- 
gency that the Government has _ started 
the class in military nursing, and it is to 
be hoped that every physician in the 
United States will lend every ounce of 
energy that is in him in backing up the 
scheme. Let every one learn the facts 
about the Army School for Nursing and 
then instruct those calculated to enter 
upon this mission characterized by the 
virtues of self-sacrifice, devotion to duty 
and steadfastness of purpose. 


. 
i] 
4 
q 
; 


Vol. XI No.7 


Correspondence 


TYPHOID VACCINATION 
Camp Travis, Texas, July 1, 1918. 
Editor, SOUTHERN MEDICAL JOURNAL: 

On page 430 in the June issue of the JOURNAL 
Dr. Hayne, in discussing Dr. Register’s state- 
ment regarding how many typhoid vaccinations 
he gave in four hours, seems, by his statement, 
to doubt this being possible. He says: 

“The Army finds it utterly impossible to do 
any such work,” etc. 

In this he is badly mistaken, or misinformed. 

At Infirmary No. 3 Depot Brigade, Camp 
Travis, where much recruiting has been done 
for the National Army, Lieut. Nesbit, M.C., and 
myself on alternate days exceeded this number 
many times—and did not think we were doing 
anything extraordinary. We have not only inoc- 
ulated that many, but have examined completely, 
vaccinated and inoculated from 400 to 500 daily 
for ten days at a time. Of course it takes team 
work to do this, but it can be done easily. 

I write this in vindication of Dr. Register. 

Yours fraternally, 
Lieut. Wo. P. BARRON, M.R.C., 
Surgeon 537th Engineers, 
American Expeditionary Forces, France. 


Book Reviews 


A Clinical Manual of Mental Diseases. By Francis X. 
bercum, M.D., Ph.D., Professor of Nervous and 
Mental Diseases, Jeffersqn Medical College, Phila- 
delphia. Second Edition Revised. Octavo of 497 
pages. Philadelphia and London: W. B. Saunders 
1917. Cloth, $3.50 net. 

The second edition of Professor Dercum’s ‘Clinical 
Manual of Mental Diseases’ is a very great improve- 
ment on the first. It is much fuller and more compre- 
hensive. But the book is, along old lines, being di- 
dactic, without a single diagram or pathological illus- 
tration. 

He is strictly of the anti-Freudian school, and re- 
minds one of the fear of the overthrow of the Bible 
by an orthodox minister of forty years ago referring 
to the Darwiniin theory of evolution, solicitous lest 
the whole of psychiatry be ruined by this dangerous 
(Freudian) teaching. He does, however, in one sec- 
tion give a fair resume of Freud’s teachings, showing 
that he has at least read them. Through the text he 
never lets an opportunity pass to give Freudian ideas 
a gibe. 

The author accepts the modern and simple classifi- 
eation of mental diseases. His clinical descriptions 
are clear and his treatment full. The book, as a 
whole, is entertaining and worth one’s reading, but 
offers nothing new nor especially striking. Like all 
writings on the neuroses and psychoses, it breathes 
of the library and lecture room, and makes one long 
for a book that smacks of the ward and the dispensary 
and makes the reader feel that the writer kept his 
legs from under the library table long enough to 
learn some plain facts and tell them in ordinary and 
comprehensive language. 


The Principles of Acidosis and Clinical Methods for 
its Study. By A. W. Sellards, M.D., Associate in 
. Harvard Medical School, Department of Tropical 
"Medicine. 111 pages. Harvard University Press, 

This is an excellent presentation of a difficult sub- 
ject. The author’s thorough familiarity with the 
extensive literature on acidosis is evidenced by many 
references to it throughout the book. His own ob- 


CORRESPONDENCE 


539 


servations and experience have enabled him to choose 
for discussion only these articles whose merits entitle 
them to consideration. 

The final chapter is devoted to a resume which 
really amounts to a short monograph on acidosis. 

The discussion of the therapy will be helpful to the 
clinician; and the laboratory worker will be inter- 
ested in the appended chapter on technique. 

This little book may be cordially recommended to 
every one whose ideas of acidosis have not been 
clarified by intensive study of the recent literature. 


Southern Medical News 


ALABAMA 


Dr. H. V. Baskin, Coats Bend, has been appointed 
Chairman of the Council of National Defense in Eto- 
wah County and has assumed his duties. 

The Montgomery County Board of Revenue’ has 
voted the sum of five thousand dollars to be used in 
conjunction with the Government appropriation for 
sanitary work to be done about Camp Sheridan, Mont- 
gomery. 

Dr. J. M. Lowry has resigned as City Health Officer 
Birmingham. His resignation becomes. effective 

uly 15. 

State Health Officer S. W. Welsh was in attendance 
at the Conference of Health Authorities which was 
held in Washington, D. C., during June. 

Dr. Robert Oleson, United States Public Health 
Service, announces that all necessary equipment in 
the Baby Clinic to be established in the City of 
Montgomery has arrived and that the only thing pre- 
venting the opening is the donation of a site. 

The Government Health Officer in charge of the 
Muscle Shoals Sanitary Zone, with the staff of nurses, 
doctors and sanitary engineers, enjoyed a picnic at 
Bailey Springs during June. 

State Health Officer Welch was a guest of the 
Calhoun County Medical Association during June, 
where he conferred with officials in relation to extra- 
cantonment sanitary conditions. 

Dr. Vernon Robbins, Field Director of Sanitation 
of the State Board of Health, has resigned his posi- 
tion to accept one in the City Laboratory in Louis- 
ville, Ky. 

The Jefferson County Medical Section of the State 
Council of National Defense was in session in Mont- 
gomery June 10, at which time the matter of propos- 
ing doctors for the Army was gone into. 


ARKANSAS 


State Health Officer C. W. Garrison was in attend- 
ance at the Conference of Health Officers in Wash- 
ington during June. 

The Arkansas Public Health Association held its 
annual meeting in Little Rock during June, at which 
time Dr. A. C. Shipp was elected President. 

Federal health authorities have sent a communi- 
eation to Governor Brough congratulating him and 
the State on having the compulsory vaccination law 
sustained. 

Dr. T. B. Bradford, Little Rock, has been ap- 
pointed City Health Officer for Cotton Plant and has 
assumed his duties. 

At a recent meeting of the Board of Health of Rus- 
sellville, Dr. J. R. Linzy was elected Secretary of t 
Board. 

Dr. Hodges, Branch, is suffering from injuries re- 
ceived in an accident during June. 

Deaths 
Dr. R. G. Floyd, Eureka Springs, died at his home 


during June. 
Dr. J. K. Leming, Waldron, aged 64, died in a 


Kansas City hospital, following an operation, June 24, 


FLORIDA 


Dr. Alice R. Miller, West Palm Beach, has _ re- 
cently been appointed State Chairman for Florida of 
the American Women’s Hospitals, an organization 
treated by the War Service Committee of the Medical 
Women’s National Association. 
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GEORGIA 


Dr. W. F. Brunner, City Health Officer of Savan- 
nah, held an important meeting with the County Com- 
missioners and City Sanitary Board to discuss plans 
to put the Board of Health of Chatham County on a 
good working basis and to execute extensive sani- 
tary regulations. 

Dr. Asbury Hull has announced that Dr. W. H 
Robert has been appointed assistant to him in the 
Government work being done at Augusta. 

Dr. Bernard Cline, until recentiry a member of the 
Medical Staff of the Georgia State Sanitarium, has 
moved to Macon, where he will do eye, ear, nose and 
throat work. 

The Third District Medical Association held its 
semi-annual meeting at Dawson during June. 

Deaths 

Dr. J. C. Clark, Atlanta, died at his home during June, 

Dr. J. P. Phillips, Clarksville, aged 98, died at his 
son's home during June. 

Dr. D. B, Turner, Atlanta, 
home during May. 


aged 72, died at his 


KENTUCKY 


Tr. W. E. Grant, formerly City Health Officer of 
Louisville, has been appointed Registrar of Vital 
Statistics for Louisville and Jefferson County. 

Dr. E. B. Hardin, Madisonville, has been elected 
to the City Board of Health and will work in con- 
junction with City Health Officer Thompson. 

The Bourbon County Medical Society held _ its 
monthly meeting in Paris during June. 

The organization of the new Board of Health that 
was created by the last legislature was accomplished 
during June. The following were elected to the Board: 
Dr. A. D. Willmoth, Louisville, President; Dr. Carl 
Wheeler, Lexington, Vice-President; Dr. A. C. Fish, 
rrankfort; Dr. George T. Fuller, Mayfield; Dr. J. G. 
Furnish, Covington; Dr. H. H. Carter, Shelbyville; 
Dr. E. H. Haggard, Wayland; Dr. O. C. Dilley, 
Louisville: Dr. J. D. Williams, Ashland; Dr. W. L. 
Heizer, Frankfort. 


| General Hospital No.. 2, 


| become an 
| Faculty of Maryland. 


MARYLAND 


Dr. Edward P. Smith has resigned as Superintend- 
ent of Mercy Hospital 

Dr. J. Edward Norris, 
staff, has entered the M. ‘ 
Xr. J. D. Darby has been succeeded as Health Of- 
ficer of Garrett County by Dr. R. H. Riley. The fol- 
lowing will be assistants: Dr. A. J. Mason, Friend- 
ville; Dr. R. C. Bowen, Grantsville; Dr. W. H. Wol- 


of the St. Josepn Hospital 
R.C 


| ecott, Dodson. 


The Baltimore County Medical Association held its 
June meeting with the staff of the United States 
Fort McHenry. 

The organization of East Baltimore physicians has 
been completed and plans are being made for it to 
adjunct of the Medical and Chirurgical 
Dr. H. Siedel was made Chair- 
man, and Dr. Maurice Chideckel, Secretary. 

Dr. John R. Oliver, of the Phipps Clinic, has been 
made Court Medical Examiner by the Supreme Bench. 

A number of cases of infantile paralysis have been 
reported te the city authorities of Baltimore and the 
authorities urge that all such cases be reported im- 
mediately. 

Dr. A. S. Warner is recovering from an operation 
for appendicitis. 

Health Commissioner Blake has announced that 
Dr. William Dew has been appointed Assistant Super- 
visor of Pusieurization, succeeding Claude Van Bib- 
ber. 


MISSOURI 


Society 
of the 


County Medical 
the duration 


Members of the ‘Buchanan 
have incre:sed their fees for 
war. 

The Lafayette County Medical Association was in 
session in I.exington during June for the purpose of 
registering and classifying members for service. 


(Continued on page 26) 


A 


A Dependable 


Southwest at Your Service 


: \ " JE have given the Southwest a standard of laboratory service 


which is not excelled anywhere. 
close and in practical touch with the Doctors of the entire Southwest. 


Laboratory in the 


We have brought it very 
We are 


readv to serve YOU, Doctor, in any and all clinical, research and diagostic work. 


Wassermanns 
Autogenous Vaccine 
Tissue Diagnosis 

Blood Smears - 


FREE: Bleeding Tubes, Sterile Containers, Culture 


Media and instructions for sending specimens 


PROMPT REPORTS BY WIRE, 


PHONE OR LETTER 


WESLEY LABORATORY 


2th and Harvey Sts. 


OKLAHOMA CITY, OKLA. 


2.50 


Pus Smears - - 


Pasteur Treatment - - - 50. 


Patronize our advertisers—mention the Journal when you write them. 


| 
| 
— > 
: 4 113 | | in 
5.00 
; 5.00 00 
{ 4 2.50 


Vol. XI No.7 SOUTHERN MEDICAL JOURNAL 


you always look 


for “Sterling” on every fine piece of silverware for that’s 
“the hall-mark of silver quality”. 


Thousands of Southern Physicians invariably look for 
“Sharp & Dohme” on the labels of their hypodermics, ampules, 
cascara and other ethical products for to them and their Fathers 
that good old name-or ‘S&D’ for short-has always been “the 
hall-mark of pharmaceutic quality”. 


“Sterling”’-“Southern Physicians”-“Sharp& Dohme”; 
all stand ‘the acid test’. 


SINCE 1860 


In the present uncertain state of the drug market, with the demand for many 
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(Continued from page 540) 

A military meeting was held by the physicians of 
North Western Missouri at St. Joseph during June. 

Dr. James Tyree has severed connection as Super- 
intendent of the General Hospital in Kansas City, 
and until a successor cin be appointed, City Health 
Commissioner FE. H. Bullock is in charge. 

The first free clinic to be held at night under the 
nuspices of the St. Louis Tuberculosis Society was 
formally opened during the latter part of May. 

Dr. D. H. Young, Fulton, has been appointed the 
successor of Dr. W. E. Reilly, deceased, as Coroner. 

Dr. BB. M. Colby, formerly associated with the State 
Hospital for the Insane at St. Joseph, has accepted 
the position of Assistant to Dr. E. H. Bullock, Health 
Director and Superintendent of the General Hospital. 


The Saline County Medical Society held its regu- 
lar monthly meeting in Marshall during June. 
Dr. KE. H. Bullock, Superintendent of -the General 


Hospital, has announced that a General Clinic for 
the poor will be opened in the basement of that in- 
stitution. The Clinic will be ready for occupation 
about July 15. 

The Buchanan County Medical Society were guests 
of the State Hospital at a dinner held in St. Joseph 


during June. 


Deaths 
Dr. John L. Burke, Laclede, aged 71, died at his 
home following a prolonged illness June 21. 


Dr. George W. Stranahan, St. Joseph, aged 61, died 
at his home following a brief illness, during June. 

Dr. J. W. Dean, Maryville, died in Plattsmouth, 
Neb., June 12, following a brief illness of heart trouble. 

Dr. Decatur Russell, Lockwood, aged 61, died at his 
home May 30 


LOUISIANA 


Deaths 
Dr. A. W. DeRoaldes, New Orleans, aged 69, after 
a prolonged illness, died at his home during June. 


| 
| 


Ramsey, Shreveport, aged 63, died at 


Dr. 
during May. 


J. 
Florence, Ala., 


MISSISSIPPI 


At the annual meeting of the Mississippi Medical 
Association, held in Jackson during May, the follow- 


ing officers were elected for the ensuing year: Pres- 
ident, Dr. W. S. Leathers, University; Vice-Presi- 
dents: Dr. Ira G. Seale, Holly Springs; Dr. W. G. 


Gill, Newton; Dr. W. D. MecCalip, Yazoo City; Secre- 
tary, Dr. T. M. Dye, Clarksdale; Treasurer, Dr. J. M, 
Buchanan, Meridian. 


. 


NORTH CAROLINA 


Dr. May Miles has been elected President of the 
Guilford County Medical Society. 
Dr. W. Brown has resigned his position as As- 


sistant County Physician of Mecklenburg County, and 
Dr. P. M. Stewart has been appointed by the County 
Commissioners as his successor. Dr. C. R. Fellers, 
formerly City Health Inspector of Charlotte, has been 
named to assist Dr. Stewart. 

its semi- 


The Mecklenburg Medical Society held 
monthly meeting in Charlotte on June 11. 
Deaths 
Dr. Henry W. Littleton, Badin, aged 38, died at 


the Charlotte Sanatorium on June 12. 


OKLAHOMA 

Chemical analyses of every public and semi-public 
drinking water is being made by the State Laboratory 
under the supervision of Dr. John W. Duke, Health 
Commissioner. 

The Oklahoma Association for 
Tuberculosis: has recently received a 
$200.00 from the Men’s Dinner Club. 

Dr. W. M. Campbell has opened offices in Vinita, 
where he will engage in the praetice of general med- 
icine. 


the Prevention of 
donation of 
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ELECTRO-THERAPY 


IN THE ABSTRACT 
By Omar T. Cruikshank, M. D. 


j ALUABLE not alone for the tech- 
V nical information given in regard 
to the effects of mechanical vibra- 
tion and methods of vibratory 
technique as summarized by Snow, Bier 
and others, but also valuable on the more 
material plane of 
Quicker Therapeutic Results; 
Larger Profit; 
Less Physical Effort. 
Copies to physicians on letter or cou- 
pon request, as below. 


3 

would appreciate a copy of 
ELECTRO. THERAPY provided I incur 
neither expense nor obligation by this 
- request, 


THOMPSON-PLASTER CO., INC., 
LEESBURG, VA. 


(Continued from page 26) 

The physicians of Okemah County have organized 
the Medical Council of Defense, which is a subdivi- 
sion of the County Council of Defense, and will have 
entire charge of the medical department of the 
County. The following were elected to the Board: 
Chairman, Dr. B. Watts; Secretary, Dr. H. A. May; 
Dr. Bombarger, Paden; Dr. Griffith, Weleetka. 

The physicians of Paul Valley have voted to in- 
crease the price of professional visits. 

The following officers of the newly organized Med- 
ical Section of the County Council of Defense are: 
Chairman, Dr. W. H. Todd; Vice-Chairman, Dr. G. 
W. Gross: Secretary, N. M. McCague; Drs. R. L. 
Hall, Smith, Ennis, Goss, Walker, Neale, all of Paw- 
huska; Dr. Yates, Avant: and Dr. Colly, Hominy. 

At a recent meeting of the Medical Society of 
Okfuskee County, Dr. H. A. May was elected to suc- 
ceed Dr. J. M. Pemberton as Secretary. 

Dr. J. M. Watson, Lamont, was re-elected Presi- 
dent and Dr. C. H. Lockwood, Medford, was elected 
Secretary at the annual meeting of the Grant County 
Medical Association that was held in Medford during 
June. At the same meeting it was voted to increase 
the price of professional visits for the duration of the 
war. 

Dr. Augusta True, Fnid, has recently been ap- 
pointed State Chairman of the American Women’s 
Overseas Hospitals for military service. 

Deaths 

Dr. J. P. Bartley, Bartlesville, died from a stroke 

of apoplexy at his home during May. 


SOUTH CAROLINA 


Dr. Baxter Haynes, Health Officer of Spartanburg 
County, urges all physicians to report communicable 
diseases without delay. There seems to be a care- 
lessness in making such reports, and in order to avoid 
epidemics, he insists that the law be obeyed. 


(Continued on page 30) 
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request. 
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X-Ray treatments and diagnosis including studies of the gastro-intestinal tract following the 
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Address 
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erformed each day in the week after havi 
all materials to be used in the tests. A 
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DOCTOR: 


YOUR PATIENTS WILL UNDERSTAND 
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(Continued from page 28) 
regular monthly meeting of the Spartanburg 
Medical Society was held in Spartanburg dur- 
and a most instructive program was ren- 


The 
County 
ing July 


Health Officer James A. Hayne attended the meet- 
ing of health authorities that was held in Washing- 
ton during June. 

Dr. S. B. Fishburne has resigned as City Health 
Officer of Columbia and is now in New York City, 
where he is taking a special course in eye, ear, nose 
and throat work. 

Dr. Rosa H. Gantt, Spartanburg, has been elected 
President of the Woman's National Medical Associa- 
tion that was in session at Chicago during June. 

Dr. Iugene Enoree has removed to. Spartanburg, 
where he will engage in the practice of medicine. 

Deaths 


Dr. M. G. Salley, Orangeburg, after a brief illness, 
died at his home during June. 
Dr. 0. B. ayer, Newberry, aged 65, after a pro- 


his home during June. 


longed illness : died at 


TENNESSEE 
Deaths 
Dr. Gilmore S. Walker, Chattanooga, after a brief 
illness, died at his home during May. 
Dr. G. G. Gilmer, Big Stone Gap, aged 72, died at 


his home during June. 


TEXAS 


McKinney, 
practice. 

formerly 

has been 


Dr. J. K. Gibson, has announced his re- 
tirement active 

Dr. Emil Marek, 
of the U.S.P.H.S 
ant Surgeon. 


and now 
Assist- 


of Brenham, 
recommended as 
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(Antirabie Vaccine, P.D.&C.—Cumming) 
FREE Bleeding tubes, Sterile containers, 
Culture Media and instruction for sending 
specimens. 


ESTABLISHED 1904 


CHICAGO LABORATORY 


RALPH W. WEBSTER, M. D., Ph. 
THOMAS L. DAGG, M. D., Pathological Dept. 
C. CHURCHILL CROY, M. D., 


D., Chemical Department 


Bacteriological Dept. . 


25 East Washington Street 
CHICAGO, ILL. 
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What 
Laboratory 
Shall I Use? 


The Answer Depends on: 


1. Scientific attainments and undivided at- 
tention of director and corps of assist- 
ants. 


2. Accuracy and punctuality. 
Physical equipment. 


Scientific “alertness,” by which is meant 
amount and character of research work 
turned out each year, closeness of con- 
tact with laboratory and clinical work- 
ers, acquaintance with. the literature 
through medical library equipment. 


These Laboratories Can Ful- 


fill These Requirements 
Scope of Our Work: 


Wassermann and Hecht-Gradwohl Test for 
Syphilis. 

Tuberculosis Blood Test. 

Gonorrheal Blood Test. 

Blood and Urine Chemical Tests. 

Tissue Examinations. 

Vaccines. 

Pasteur Treatment (mail course). 

Water, Milk and Food Analyses. 


A post card request will bring you FREE 
CONTAINERS, Fee List, a comprehensive 
booklet called “Chemico-Biological Diagnos- 


GRADWOHL 


Biological Laboratories 


928 N. Grand Avenue 
St. Louis, Mo. 


R. B. H. GRADWOHL, M.D., Director 


Oats Rank 
First 


Oats yield 1810 calories per 
pound. But a better rating is 
by “scores,” which give definite 
values to every food element. 


Under the “score” rating, as 
adopted by experts, foods com- 
pare as follows: 


Rump Beef, 1,221 

Hominy, 1,147 
Lamb, 1,320 
Fowl, 1,453 


Oats, 2,465 

White Flour, 1,257 
White Bread, 1,060 
Graham Bread, 1,525 


So oats far excel in food 
value. And they cost about 


the same food units. 


In these times, when meats 
are high and wheat is scarce, 
oats should be encouraged. 


Quaker 
Oats 


This brand is made from queen 
oats only, so it has exquisite fla- 
vor. We get but ten pounds from 
a bushel, using just the rich, plump 
grains. Yet it costs no extra price. 


The Quaker Oats @mpany 


Chicago 


one-eighth what meat costs for 
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accessible 
of time. 


The Chapter on Blood 
Pressure in Life In- 
surance Is of Value 
to Every Examiner 


Compiled by our 
medical department 
and incorporating lat- 
est research. Gives 
facts in a manner that 
will be readily under- 
stood by the _ practi- 
tioner. Contains origi- 
nal illustrations ex- 
plaining the physiol- 
ogy, technique and 
auscultatory phenom- 
ena. <A chapter de- 
voted to detecting ir- 
regularities by means 
of the sphygmoman- 
ometer offers a new 
method of diagnosis 
for the observing phy- 
sician. 

In this book’ the 
present knowledge of 
pressure is condensed, 
the main facts readily 
without extensive use 


“Blood Pressure Simplified”’ 


Cloth Bindiny—1Q0 pages—lillustrated, $1.00 
At your surgical instrument dealer's or direct 


Taylor /nstrument Companies 
Rochester, N. Y. 


A Post card brings “Blood Presssure Manual”—a booklet of 32 pages 


| (Continued from page 30) 
| Dr. W. A. King, City Health Officer of San An- 
'tonio, has been requested by the Government to take 
'a census of all physicians of Bexar County. 
| It has been announced by the Trustees of the 
'Texas Christian University that Baylor University 
|/has taken over its Medical Department. 

Dr. J. L. Rentfro, Brownsville, has resigned from 
| his position with the local Exemption Board. 
| Dean FE. H. Carey, of the Baylor University Med- 
‘icat Department, announces that plans are completed 
for the addition of a new building to the old units 
of buildings. 
| Deaths 

Dr. Daniel Parker, Calvert, aged 83, died at his 
home during June, following a lingering illness. 
| Dr. John I. Terrell, Fort Worth, died following an 
operation on June 21. 

Dr. G. Leonard Jones, Roxton, after 
illness, died at his home on May 26. 


a prolonged 


VIRGINIA 

Dr. Stuart McGuire delivered the address of wel- 
come to the American Therapeutic Society that was 
in session at Richmond during May. 

At the annual election of officers of the Norfolk 
| Medical Society the following were named: Presi- 
dent, Dr. Powhatan 8S. Schenck; Vice-President, Dr. 
| Southgate Leigh; Secretary-Treasurer, Dr. Dandridge 
West. 

Dr. C. W. Cowper has been assigned to conduct the 
| U.S.P.H.S. Clinic that is to be held in the City Dis- 
|pensary for the treatment of venereal disease. 

The Southside Medical Society held its regular 
/monthly meeting in Suffolk during June. 
| ‘The health authorities of Norfolk announce that pure, 
| wholesome milk can be obtained at the new free 
|clinie which has been opened under the auspices of 
| the City Mission Board and the local Fedéral author- 
| ities. 


(Continued. on page 34) 


Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 


corrosion contributes the last word in 
hypodermic asepsis and technical efficacy. 


and 24 Gau 
and 34" 23 
1" 21 


To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 

paid one dozen assorted needles from 3" to 1%" upon receipt of five dollars. 

When ordering, it is important to mention the kind of syringe the needles are required to fit. 
PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


ge — per dozen 


1%" 
1%" 


“ “ 


6.00 


dicate an obvious economy and eliminate 
every obstacle to their universal adoption. 


PRICES 

20 Guage $9.00 per dozen 
20 Guage 1.00 each 

19 * 2.00 


2%" 18 Guage $3.00 each 
4.00 
34"17 
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BOLEN SUPPORTER 


(PATENTED) 


Creating Correct Abdominal Supporters 
is a Science 


Enteroptosis Belt 

We have mastered its principles and 
apply them successfuly in construct- 
ing Supporters and Belts for such con- 
ditions as 


Floating Kidney, Pelvic Inflammation and 
Relaxation of Pelvic Ligaments, Sacro-illiac, 
Relaxation, Hernia, Etc. 


Sacro-lliac Belt 


Eminent physicians and surgeons endorse our methods 
and our products. Their names with names of 
satisfied wearers, furnished on request. 


Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 
213 Baird Building OMAHA, NEBRASKA 


Pendulous Abdomen, Obesity, Enteroptosis, 


A REAL ADJUVANT 
IN TUBERCULOSIS 


| 


THE HERAEUS SUN LAMP 


has long been recognized by European 
end American authorities as an ef- 
fective therapeutic aid in various 
forms of tuberculosis. 


The powerful actinic (ultra-violet) 
‘rays have the well-known healing ef- 
fect of the sun at a high altitude. The 
benefit is tonic and constitutional in 
addition to the local relief afforded. 
There is no heat, nor risk of scarifica- 
tion. in pulmonary cases the light 
reduces consolidation and absorbs un- 
due moisture. 


Request special report on Tuberculosis 
end Booklet D on Quartz Light 
herapy. 


/ 
/ 


US ROSAS 


SSSSSSSA A'S AQAA 


\\' 


HANOVIA 


SR 
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DOSTER-NORTHINGTON DRUG CO. 


_ Every detail in the coustruction of the Shelton 
Centrifuge is based upon scientific experiments 


to 


Equipped with 
wheel to insure uniform motion at every speed. 


of 
to 


dents against the swinging arms. 


ni 
fe 


CENTRIFUGE 


obtain quick and accurate results. 
a specially designed balance 


Socket speed regulator at end of cord, instead 
under base of instrument—more convenient 
operate, and eliminates possibility of acci- 


Beautifully designed and finished in_ triple 
ckle-plating. Electrically and mechanical per- 
ct, and fully guaranteed. 

Price (with double arm) $25.00 

Price (with four arms) 30.00 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital Supplies, Wholesale Drugs 
BIRMINGHAM, ALABAMA 


Prevention Defense 


> 


10. 


50% BETTER 


Indemnity 


All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 
Or his estate is sued, whether the act or 
omission was his own, 
Or that of any other person (not neces- 
sarily an assistant or agent), 
All such claims ari‘ng in suits involving 
the collection of professional fees, 
All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 
Defense through the court of last resort 
and until all legal remedies are exhausted 
Without limit as to amount expended. 
You have a voice in the selection of local 
counsel. 
If we lose, we pay to amount specified 
in addition to the unlimited defense. 
The only contract containing all the above 
features and which is protection per se. 
A sample upon request 


“THE MEDICAL SROTECTIVE Co. 


E, IND. 


Protection Exclusively 
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(Continued from page 32) 


Local and Federal health authorities declare it 


imper 
of Ne 


Dr. 
in Ne 
Dr. 


ative to reorganize the entire medical system 
wport News and vicinity. 

Deaths 
R. S. Martin, Stuart, aged 58, died on June 22 
Carolina, 
IX. LL. Branscome, aged 48, Galax, committed 


snicide at his offices on June 22. 


Dr. 


W. F. Creasy, Newport News, died at his home 


during May. 


Dr. J 


John H. Hinchman, Chureh Hill, aged 63, died 


at his home following a prolonged illness on June 1. 


The 
Medic: 
Dr. B. 


ganiz 
dent, 
urer, 


The Ohio County 


ineet 


at the 


for t 


WEST VIRGINIA 

twelfth annual session of the West ‘Virginia 
il Society was held at Huntington during June. 
3. A. Cuchlow was elected President of the or- 
ation and the other officers are: Vice-Presi- 
Dr. J. C. Kingslow, Bluefield; Secretary-Treas- 
br. R. L. Jones, Charleston, 

Medical Society held its last 
ing of the season in Wheeling during June, and 
sume time the following officers were elected 


he ensuing year: President, Dr. C. H. Keesor; 


Vice-President, Dr. E. B. Plant; Secretary, Dr. D. A. 


Mace 
Drs. 


Dr. 


Supe 
resig 


irregor; Treasurer, Dr. M. B. Williams; Censors, 
Schwinn, Best and Staats. 

. B. Hume, assistant to Dr. L. V. Guthrie, 
rintendent of the Huntington State Hospital, has 
ned his position. No successor has yet been 


named. 


at his 
June. 


Deaths 
. A. Y. Martin, Winfield, aged 60, died at Wheel- 
on May 15, following a prolonged illness. 
Marshall Hoover, Webster Springs, died of 


‘er of the stomach at his home during June. 


J. ©. MeCullough, Morgantown, aged 69, died 
is home from a complication of diseases during 


“Standard” Radium Compresses 


Radium in the form of a compress is an inex- 
pensive, convenient and effective agent— 

For the relief of pain and congestion, inarticu- 
lar rheumatism and gout (subacute stage)— 
As a local therapeutic aid in all the subacute 
and chronie infectious arthritis (tubercular 
joints exceptedj— 

As a local application in subacute stage of neu- 
ritis, bursitis, myositis, fibrositis, contusions 
and sprains— 

As a possible aid in obscure cases in which local- 
ized pain is an annoying factor. 


In “Stundard’” Radium Compresses the 
fadium iMlement Cortent is standardized 
and guaranteed, Booklet to physicians 
upon .equest. 


Radium Chemical Company 
General Offices and Laboratories, Pittsburgh, Pa. 


Astor Trust Bldg. Marshall-Field Annex Bldg. Butler Plidg. 
lew Yor Chicago San Francisco 
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(Patented) 


Successfully Treated with 


BACTERIAL VACCINES 


Pollen irritation and breathing of 
the hot dust ladea atmosphere favors 
the development of pyogenic bacteria 
in the respiratory tract which then 
become a primary factor of the disease. 

Experience shows that the im- 
munizing influence of an appropriate 
bacterin will either cure the disease 
or so modify it that it causes but little 
distress. Use Sherman’s No. 40. 


Write for Literature. 


No Leather, No Whalebones, No Rubber 
Elastics. Washable as Underwear 
TUNER ADAPTED TO USE OF MEN, WOMEN, CHIL- 
BACTERIAL VACCINES DREN AND BABIES 
For Hernia 


ANAED.: ia, Relaxed Sacroiliac Articulations, 
ERM’ ss Floating Kidney, Low and High Operations, 


Ptosis. Pregnancy, Pertussis, Obesity, Etc. 
Send for new folder and testimonials of physi- 


e 
e : cians. General. mail orders filled at Phil- 
( Detrozt fitch. adelphia only—within twenty-four hours 


4 1541 Di d St t 
USA: Katherine L. Storm, M.D. 9/2209 Sass 


MANUFAC 8 RS 


92)READEST NEWJERSEY 


ELENE 


CHLORIDE OF ETHYL) 


Illustration of ‘Automatic Closing” Tube No. 34 
FRIES BROS., Manufacturers 92 Reade Street, New York 


Automatic Cut Off 


GENERAL ANAESTHESIA 


With “Graduated Kelene”’ also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
does the work quickly, pleasantly and thoroughly 


NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest 


GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States 


MERCK & COMPANY, New York Rahway St. Louis 
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Leok for the RED HEART on the bottle label—no RED HEART, it’s not Stafford 


STAFFORD WATER 


; The BO-GA-HA-MA (Water of Life) of the Indians 


DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 
October 30, 1914, collected in person water from Stafford Springs from which to 
make an exhaustive test. A complete report has just been made on the water—a 
report that justifies all the claims made of Stafford Water by its many friends. 
Dr. Froehling in his report comments as follows: 
“It has been shown that Radio Emmanations are very effective in Gout, Rheuma- 
tism, Sclerosis of the Arteries, and that the use of Radio Active water either by drink- 
ing or bathing, have a strong tendency to increase the activity of the kidneys and 
bladder. This has perhaps been no uncertain factor in producing the many cures of 
Nephritis and other kidney troubles credited to the Stafford Mineral Water. 
Stafford shipped in any quantity—handled by all druggists 
We have excellent hotel accommodations at reasonable rates 
STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 
Operated by COLBURN, MORGAN COMPANY 
VOSSBURG, MISS. 
Look for the RED HEART for genuine Stafford Water Write for booklet and analysis 


Bayer-Tablets 
Bayer-Capsules 


(5 grs. each) 


CONTAINS THE ORIGNAL PRODUCT 
Made in the United States since 1904 


The trademark “Aspirin” (Reg. U. S. Pat. Office) is a guarantee that the ticacidester of salicylicacid 
in these tablets and capsules is of the reliablé Bayer manufacture. 
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Immunize Your Patients Now Against 


Fall Hay Fever 


With Mulford sana Hay Fever Pollen Extracts 


Whi, 


~ 


=> 


WS 
= 


SS 


Hay Fever “ Fall’? Pollen Extract contains the 
protein nitrogen obtained from the pollens of Ragweed, Golden- 
Rod and Corn. A few patients require immunization against 
all three of these pollens. 


Hay Fever * Ragweed ”’ Pollen Extract contains 
the protein nitrogen of Ragweed alone, the cause of practically 
all the Hay Fever cases occurring in the Fall. 


Hay Fever Pollen Extracts—** Fall” and ** Ragweed ” 
—are supplied as follows: 


No. O.—In packages of four sterile syringes, A, B, C, D strength 
No. 4.—In 20-mil vials, each mil strength of. Syringe D 

No. 9.—In 5mil vials, each mil strength of Syringe D 

No. 11.—Single syringe, D strength 

No. 12.—Single syringe, E strength 

No. 14.—Single syringe, F strength 


Syringe A contains 0.0025 mg. pollen protein nitrogen 
Syringe B contains 0.005 mg, pollen protein nitrogen 
Syringe mg. pollen protein nitrogen 
Syringe D contains0.02.. mg. pollen protein nitrogen 
Syringe E contains 0.04. mg. pollen protein nitrogen 
Syringe I contains 0.08 mg. pollen protein nitrogen 


? When ordering specify “Hay Fever Fall Pollen Extract” 
or “Hay Fever Ragweed Pollen Extract” as may be desired. 


For immunization and treatment cf Fall Hay 
Fever, first dose (Syringe A) should be given at least 30 days 
before expected attack, followed by B, C and D at five-day 
intervals. Syringe D strength shouid be used at weekly inter- 
vals until immunity is established. During the period of accus- 
tomed attack the extract should be used in such strength and 
at such intervals as the individual patient may require, 
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H. K. MULFORD CO., Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 


34613 


Full literature will be mailed 


will 
AS 


Wz 


Patronize our advertisers—mention the Journal when you write them. 


| 
| 
| 
| 
4 
| 
| 
| 
ie 
| 
y 
| 
| 
: 
j 
4 


yy ff 


foe either of the forms mentioned below, Adrenalin, in a vast q 
majority of cases, provides a rational and effective treatment a 
for hay fever. Sprayed into the nostrils, this powerful astringent Va 


constricts the capillaries, arrests the nasal discharge; minimizes 
cough, headache and other reflex symptoms; hastens the resump- 
tion of natural breathing, and secures for the patient a marked 


degree of comfort. 


Adrenalin Chloride Solution — 


For spraying the nose and pharynx (after dilution with four to five times its 
volume of physiologic salt solution). 
Supplied in ounce bottles, one in a carton. 


Adrenalin Inhalant 


For spraying the nose and pharynx (full strength or diluted with three to four 
times its volume of olive oil). 
Supplied in ounce bottles, one in a carton. 


THE GLASEPTIC NEBULIZER 


is an ideal instrument for spraying the solutions above mentioned. It produces a 
fine spray and is suited to oils of all densities, as well as aqueous, spirituous and 
ethereal liquids. Price, complete (with throat-piece), $1.25. 


Laboratories: Detroit, Mich., U. S. A.; ° 
Walkerville, Ont.; Hounslow, Eng. P arke, Davis & Co. 
Peek Houses and Depot : New York, Chicago, St. Louis, Baltimore, New Orleans, Ricciate: City, Minne- 


is, Seattle, Buffalo, | Patebutgh, Cincinnati, Indianapolis, U.S.A.; London, Eng.; Montreal, Que.; Sydney, 
. S. W.; Petrograd, Russia; Bombay, India; Tokio, Japan; Buenos Aires, Argentina; Havana, Cuba. 
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